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Chapter HFS 105

PROVIDER CERTIFICATION

HFS105.01  Introduction. HFS 105.265 Podiatrists.
HFS 105.02 Requirements for maintaining certification. HFS 105.27 Physical therapists and assistants.
HFS 105.03 Participation by non—certified persons. HFS 105.28 Occupational therapists and assistants.
HFS 105.04  Supervision of provider assistants. HFS 105.29 Speech and hearing clinics.
HFS 105.05 Physicians and assistants. HFS 105.30 Speech pathologists.
HFS 105.055 Nurse anesthetists and anesthesiologist assistants. HFS 105.31  Audiologists.
HFS 105.06 Dentists and dental hygienists. HFS 105.32  Optometrists.
HFS 105.07 General hospitals. HFS 105.33  Opticians.
HFS 105.075 Rehabilitation hospitals. HFS 105.34 Rehabilitation agencies.
HFS 105.08 Skilled nursing facilities. HFS 105.35 Rural health clinics.
HFS 105.09 Medicare bed requirement. HFS 105.36  Family planning clinics or agencies.
HFS 105.10 SNFs and ICFs with deficiencies. HFS 105.37 Early and periodic screening, diagnosis and treatment (EPSDT)
HFS 105.1 Intermediate care facilities. providers.
HFS 105.12 ICFsfor mentally retarded persows persons with related cordi HFS105.38  Ambulance providers.
tions. HFS 105.39 Specialized medical vehicle providers.
HFS105.15 Pharmacies. HFS 105.40 Durable medical equipment and medical supply vendors.
HFS 105.16 Home health agencies. HFS 105.41  Certification of hearing instrument specialists.
HFS 105.17  Personal care providers. HFS 105.42  Physician dice laboratories.
HFS 105.19  Nurses in independent practice. HFS 105.43 Hospital and independent clinical laboratories.
HFS 105.20  Nurse practitioners. HFS 105.44  Portable x—ray providers.
HFS 105.201 Nurse-midwives. HFS 105.45 Dialysis facilities.
HFS 105.21 Hospital IMDS. HFS 105.46 Blood banks.
HFS 105.22  Psychotherapy providers. HFS 105.47 Health maintenance ganizations and prepaid health plans.

HFS 105.23  Alcohol and other drug abuse (AODA) treatment providers. HFS 105.48 Out-of-state providers.
HFS 105.24  Mental health day treatment or day hospital service providers. HFS 105.49 Ambulatory sugical centers.
HFS 105.25 Alcohol and other drug abuse (AODA) day treatment providers. HFS 105.50 Hospices.

HFS 105.255 Community support programs. HFS 105.51 Case management agency providers.
HFS 105.257 Community—based psychosocial service programs. HFS 105.52  Prenatal care coordination providers.
HFS 105.26  Chiropractors. HFS 105.53 School-based service providers.

hN0tt61 %gpltgg HSS 105 tagte\ﬁexist,ad 0?]1 Figglglgﬁ&t19?465v§a150r§pealaﬂbﬂﬂd a (c) Disclose in writing to the department all instances in which
Chapter was createl ve Marchnl, . apter was renum 0 H 5 H
bered Chapter HFS 105 under s. 13.93 (2m) (b) 1., Stats., and correctiongydexde .the prOVIdel,’ any person In whorthe prc_)V|d_er has e.l controllln_g
s.13.93 (2m) (b) 6. and 7., Stats., Regislenuary1997, No. 493. interest,or any person having a controlling interest in the provider
hasbeensanctioned by a federal-assisted or state—assisted medi
HFS 105.01 Introduction. (1) Purpost. This chapter Calprogramsince the inception of medicare, medicaid or the title
identifies the terms and conditions under which providers 0 Services program;
healthcare services are certified for participatiorthe medical (d) Furnishthe following information to the department, in
assistanc@rogram (MA). writing:
(2) DerINITIONS. In this chapter: 1. The names and addresseslbf/endors of drugs, medical

(a) “Group billing provider” means an entity which proVidefuppliesor transportationgr other providers in which it has a eon

or arranges for the provisiasf medical services by more than ond'/ling interest or ownership;
certified provider 2. The names and addresses of all persons who have a-control

(b) “Provider assistant’ means a provider such as a physiligf interestin the provider; and . , ,
therapistassistant whose services must be provided under the 3. Whether any of the persons nanieccompliance with
supervisionof a certified or licensed professional providemd subd.l. or 2., is related to another as spouse, parent, child-or sib
who, while required to be certified, is not eligible for direct reimling;
bursemenfrom MA. (e) Execute a provider agreement with the department; and

(3) GENERAL CONDITIONS FOR PARTICIPATION. In order to be  (f) 1. Accept and consent to the use, based on a methodology
certified by the departmerio provide specified services for a+eadeterminedoy the investigating or auditing agenoy statistical
sonableperiod of time as specified by the department, a provideamplingand extrapolation as the means to determine amounts
shalltruthfully, accuratelycompletely and in a timely manner dgowed by the provider to MA as the result of an investigation or
all of the following: auditconducted by the department, the department of justice med

(a) Affirm in writing that, with respect to each serviige ic@id fraud control unit, theflederal department of health and
which certification is sought, the provider and eggstrson humanservices, the federal bureau of investigation, or an autho

employedby the provider for the purpose of providing the servicézed agent of any of these.
holdsall licenses osimilar entitlements as specified in chs. HFS 2. The sampling and extrapolation methodologiesin;
101to 108 and required by federal or state statute, regulationusiedin the investigation or audit shall be generally consistent, as
rule for the provision of the service; applicable,with the guidelines on audit sampling issuedtHoy

(b) Affirm in writing that neither the providenor any person statisticalsampling subcommittee of the American institute of
in whomthe provider has a controlling interest, nor any perségrtified public accountants. Extrapolation, wheerformed,
havinga controlling interest in the provigdras, since the incep Shallapply to the samperiod of time upon which the sampling
tion of the medicare, medicaid, or title 20 services program, bdérferived.
convictedof a crime related to, dreen terminated from, a federal- 3. The department and the other investigative agencies shall
assistedr state—assisted medical program; retainthe right to use alternative means to determine, consistent
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with applicable and generally accepted auditing practicds/e date of the change. The department may require the provider
amountsowed as the result of an investigation or audit. to complete a new provider application and a new provider agree
4. Nothing in this paragraph shall be constrtedimit the mentwhen a change in statoscurs. A provider shall immedi
right of a provider to appeal a department recovery action brougtily notify the department of any change of address but the
unders. HFS 108.02 (9). depe}rtmentmay not require the completion of a new provider
(4) PROVIDERSREQUIREDTOBE CERTIFIED. The following types applicationor a new provider agreement for a change of address.
of providers are required to be certifiegithe department in order ~ (2) CHANGE IN OWNERSHIP. () Non-nursing home mvider.
to participate in the MA program: In the event of a change in the ownership of a certified provider
(a) Institutional providers; eXﬁepta nursing home,hthehprowde_adgreerr:ulelnt shall automati
ST f ) cally terminate, except that the provider shall continue to maintain
(b) Non_lnstltutl_onal pr_ovnders, recordsrequired by subs. (4), (6) and (7) unlessaitarnative
(c) Provider assistants; methodof providing for maintenance of these records has been
(d) Group billing providers; and establishedn writing and approved by the department.
(e) Providers performing professional services for hospital (b) Nursinghome povider. In the event of a change in the

inpatientsunder s. HFS 107.08 (4) (d). Hospitals which providewnershipof a nursing home, the provider agreement shalkauto
the setting for the performance of professional services to its ingaatically be assigned to the new owner

tientsshall ensure that the providers of those services are-appro(s) RESPONSETO INQUIRIES. A provider shall respond as

priately certified under this chapter directedto inquiriesby the department regarding the validity of
(5) PERSONSNOT REQUIRED TO BE INDIVIDUALLY CERTIFIED.  informationin the provider filemaintained by the department or
Thefollowing persons are not requ_lr(_ad to t_)e individuatytified  its fiscal agent.
by the department in order to participate in the MA program: 4y \anTENANCE OF RECORDS. Providers shall prepare and
(@) Technicians or support stdbr a providey including: maintain whatever records are necessaryfully disclose the
1. Dental hygienists, except as provided under sub. (5m)natureand extent of services providbgl the provider under the
2. Medical record librarians or technicians; program.Records tde maintaineo_l are those enumerated in subs.
3. Hospital anchursing home administrators, clinic manag(6) and (7). All records shall betainedby providers for a period
ers,and administrative and billing staf of not less than 5 years from the date of payment by the department
4. Nursing aides, assistants and orderlies: for the services rendered,_unless_o_themls_e stated in chs._ HFS 101
to 108. In the event a providerparticipation in the program ister

5. Home health aides; minatedfor any reason, all MA-related records shall remain sub
6. Dieticians; _ jectto the conditions enumerated in this subsection and sub. (2).
7. Laboratory technologists; (5) PaRTICIPATION IN SURVEYS. Nursing home and hospital

8. X-ray technicians; providersshall participate in surveys conducfed research and

9. Patient activities coordinators; MA policy purposes by th@department or its designated corntrac
10. \blunteers; and tors. Participation involvesaccurate completion of the survey

11. All other persons whose cost of service is built this guestionnaireand return of the completed survey form to the
chargesubmitted by the provideincluding housekeeping and departmenbr to the designated contractor within the specified
maintenancetaf; and time period.

(b) Except for providers required to be separatastified (6) RECORDSTOBEMAINTAINED BY ALL PROVIDERS. All provid-
undersub. (4) (b) to (e), providers employed by or under contrag@tsshall maintain the following records:
to certified institutional providers, including but not limited to  (a) Contractr agreements with persons ogamizations for
physicianstherapists, nurseand provider assistants. These-prothe furnishing of items or services, payment for which rbay
vidersshall meet certification standards applicabléheir respec  madein whole or in part, directly or indirectlpy MA,;
tive provider type. (b) MA billings and records of services or supplies which are
(5m) OpTIONAL CeRTIFICATION. A dental hygienist licensed the subject of the billings, that arecessary to fully disclose the
unders. 447.04 (2), Stats., may dptbe individually certified by natureand extent of the services or supplies; and
the department for MA reimbursement for dental hygiene ser (c) Any and all prescriptionsecessary to disclose the nature
vices. andextent of services provided and billed under the program.

(6) NOTIFICATION OF CERTIFICATION DECISION. Within 60 days (7) RECORDSTO BE MAINTAINED BY CERTAIN PROVIDERS. (&)
after receipt by the departmeant its fiscal agent of a complete Specifictypes of ppviders. The following records shall be main
applicationfor certification, including evidence of licensure ottainedby hospitals, skilled nursing facilities (SNFs), intermediate
medicarecertification, or both, if required, the department shatlarefacilities (ICFs) and home health agencies, except that home
eitherapprove thepplication and issue the certification or denyealth agencies are not required to maintain records listed in
the application. If the applicatiofor certification is denied, the subds5., 11. and 14., and SNFs, ICFs and home health agencies
departmenthall give the applicant reasons, in writing, for tharenot required to maintain records listed in subd. 4.:

denial. 1. Annual budgets;

History: Cr. RegisterFebruary1986, No. 362, &3-1-86; r (2) (b) and (c), (5) i ; : .
(a)6., renum. (2) (d) and (5) (a) 7. to 12. to be (2) (b) and (5) (a) . tRdgister 2. Patient census information, separately:
February 1988, No. 386, &3-1-88; am. (4) (c) and (d) and (5) (b),(d) (e), Regis a. Forall patients; and
ter, September1991, No429, ef. 10-1-91; emey. am. (3) (d) 3. and (e)..€B) (f), b. For MA recipients:
eff. 7-1-92: am. (3) (d) 3. and (e), (8) (f), RegisterFebruary1993, No. 446eff. - FO ecipients;
3-1-93,CR 03-033: am. (3) (intro.) Register December 2003 No. 5{76,-€f-04; 3. Annual cost settlement reports for medicare;
CR 05-033: am. (5) (a) 1., c(5m) Register August 2006 No. 608, eff. 9-1-06. 4. MA patient Iogs as required by the department for hOSpi

HFS 105.02 Requirements for maintaining certifica -  tals; '

tion. Providers shall comply with the requirements in this section 5. Annual MA cost reports for SNFs, ICFs and hospitals;
in order to maintain MA certification. 6. Independent accountants’ audit reports;

(1) CHANGE IN PROVIDERSTATUS. Providers shalleport to the 7. Recordssupporting historical costs of buildings and eguip
departmenin writing any change in licensure, certification, grougnent;
affiliation, corporate name or ownership by the time of tifecef 8. Building and equipment depreciation records;
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9. Cash receipt and receivable ledgers, and supportingHFS 105.04 Supervision of provider assistants. Pro
receiptsand billings; vider assistants shall be supervisethless otherwise specified

10. Accounts payable, operating expense ledgers and ci#é§ler ss. HFS 105.06 105.49, supervision shall consist of at

disbursemeniedgers, with supporting purchase orders, invoice§astintermittent face—to-face contact between the supervisor and
or checks: the assistant and a regular review of the assistavttk by the

. supervisor.
11. Records, by department, of the use of support service istory: Cr RegisterFebruary1986, No. 362, &f3-1-86.

suchas dietarylaundry plant ancequipment, and housekeeping;

12. Payroll records; HFS 105.05 Physicians and assistants. (1) PHysI-

13. Inventory records; cians. For MA certification, physicians shall tieensed to prac

14. Ledger identifying dates and amounts of all deposits f§e medicine and sgery pursuant to ss. 448.05 and 448.07,
andwithdrawals from MA resident truétind accounts, including Stats..and chs. Med 1, 2, 3, 4, 5 and 14.
documentatiorof the amount, datend purpose of the withdrawal  (2) Puvsician assisTanTs. For MA certification, physician
when withdrawal is made by anyone other than the resident. Whgiistantshall becertified and registered pursuant to ss. 448.05
the resident chooses to retain control of theds, that decision and448.07, Stats., and chs. Med 8 and 14.
shall be documented in writing and retained in the resident’ Note: For covered physician services, see s. HFS 107.06.
records.Once thatlecision is made and documented, the facility History: Cr. RegisterFebruary1986, No. 362, &f3-1-86.
is relieved of responsibility to document expenditures under this

subsection; and ~HFS 105.055 Nurse anesthetists and anesthesiolo -
15. All po“cies and regu|ati0ns adopted by the pro\/'ﬂjerg|st aSSISta_I‘]_tS. (1) CERT|F|EDREG|ST.ERED\|URSEAI-\]ESTHET|ST.
governingbody For MA certification, a nurse anesthetist shall be licerssea reg

. . . . isterednurse pursuant to s. 441.06, Stats., and shall meet one of
(b) Prescribed service priders. The following records shall the following additional requirements:

be kept by pharmacies and other providers of services requirin
Ly D P q g(a) Be certified by either the council on certification of nurse

a prescription: . : o X
. . T anesthetistsr the council on recertification of nurse anesthetists;
1. Prescriptions which support MA billings; or

2. MA patlent. proﬂles, ) . . (b) Have graduated within the past 18 morftiasn a nurse

3. Purchase invoices and receipts for medical supplies agesthesigrogram that meets the standards of the council on
equipmentilled to MA; and accreditation of nurse anesthesia educational programs and be

4. Receipts for costs associated with services billed to MAawaitinginitial certification.

(8) PROVIDERAGREEMENTDURATION. The provider agreement ~ (2) ANESTHESIOLOGISTASSISTANT. For MA certification, an
shall,unless terminated, remain in full force anfdetffor a maxi anesthesiologisassistant shall meet the following requirements:
mumof one year from the date the provider is acceptedtito  (a) Have successfully completed a 6 year program for anesthe
program.In the absence of a notice of terminatiyneither party siologistassistants, 2 years of which consists of specialized aca
the agreement shadlutomatically be renewed and extended for @emic and clinical training in anesthesia; and
per_lodof one year (b) Work under the direct supervision of an anesthesiologist

History: Cr. RegisterFebruary1986, No. 362, &f3-1-86. who is physically present during provision of services.
History: Cr. Register September1991, No. 429, éf10-1-91.

HFS 105.03 Participation by non-certified persons.

(1) REIMBURSEMENT FOR EMERGENCY SERVICES. If a resident of HFS 105.06 Dentists and dental hygienists.
Wisconsinor of another state who is not certified by MA in thig1) DenTists. For MA certification, dentists shall be licensed
state provides emgency services to a i¢onsin recipient, that pursuanto ss. 447.03 and 447.04, Stats.

personshall not be reimbursed for thaservices by MA unless the (2) DENTAL HYGIENISTS. For MA certification, dental hygie

servicesare covered serylces undgr ch. HFS 107 ar]d. nistsshall be licensed pursuant to s. 447.04 (2), Stats.; have 2 years
(2) The person submits to the fiscal agent a provider data fogng 200 hours of active practice experience as a licensed dental
anda claim for reimbursement of engencyservices on forms hygienist; and operate within the scope of dental hygiene as
prescribecby the department; definedunderss. 447.01 (3) and 447.06, Statstittéh documen
(b) The person submits to the department a statement in wrdtion showing the required experience shall be provided to the
ing on a formprescribed by the department explaining the natucepartmentupon application for MA certification.
of the emggency including adescription of the recipiestcondi Note: For covered dental services, see s. HFS 107.07. .
tion, cause of emgency if known, diagnosis and extent of inju | (NS (01 SIS PR (RGN0 958 O icpR o6 0a: enum.
ries, the services which were provided and when, and the reagogk (1), cr (2) Register August 2006 No. 608, eff. 9-1-08.
that the recipient could not receive services from a certified pro

vider; and HFS 105.07 General hospitals. For MA certification a

(c) The person possesses all licenses and other entitleméiispitalshall be approved as a general hospital under s. 50.35,
requiredunder state and federal statutes, rules and regulatioBgts. and ch. HFS 124, shall meet conditions of participation for
andis qualified to provide all services for whicltkim is sub  medicareand shall hava utilization review plan that meets the
mitted. requirements of 4ZFR 456.101. No facility determined by the
departmentr the federal health care financing administration to
be an institution for mental disease (IMDjay be certified as a
generalhospital under this section. In addition:

(3) REIMBURSEMENT DETERMINATION. Based upon the signed (1) A hospital providing outpatient psychotherapy shall meet

statemenand the claim for reimbursemetite departmers’pre the requirements specified in s. HFS 105.22 (1) and (2);

fessionalconsultants shall determine whether the services are(2) A hospital providingoutpatient alcohol and other drug

reimbursable. abuse(AODA) services shall meet the requirements specified in
History: Cr. RegisterFebruary1986, No. 362, &3-1-86. s. HFS 105.23;

(2) REIMBURSEMENT PROHIBITED FOR NON-EMERGENCY SER
vices. No non—-emegency services provided bynan—certified
personmay be reimbursed by MA.
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(3) A hospital providing mental health day treatment services (c) The department mayrant an exemption based on but not
shall be certified under s. HFS 105.24; limited to:

(4) A hospital participating in a PRO review program shall 1. Availability of a swing—bed hospital operating within a 30
meetthe requirements of 4ZFR 456.101 and any additionalmile radius of the nursing home; or
requirementestablished under state contract with the PRO; and 2. Availability of an adequate number of medicare—certified

(5) A hospital providing AODA day treatment services shafpedsin a facility within a 30 mile radius of the nursing home.

be certified under s. HFS 105.25. _(d) A skilled n_ursing facility located withir_1 a county _deter
Note: For certificationof a hospital that is an institution for mental disease, seamnedt_o have an inadequate number of medicare—certifgets
s.HFS 105.21. For covered hospital services, see s. HFS 107.08. andwhich has less than 100 beds may apply to the department for

History: Cr. RegisterFebruaryl986, No. 362, &f3-1-86; rand recr(intro.),  partial exemption from the requirements of this section. An SNF
am. (1) to (4). cr(3). RegisterSeptemberl991, No. 429, f10-1-91. which applies for partial exemption shakcommend to the
HFS 105.075 Rehabilitation hospitals.  For MA certifi departmenthe number ofmedicare—certified beds that the SNF

cation, arehabilitation hospital shall be approved as a general h(?g"?‘.”d,ha"e to meet the requirements of this section baséiteon.
pital under s. 50.35, Stats., and ch. HFS 124, includingethére acility’s analysis of the demand for medicare—certified beds in
mentsfor rehabilitation services under s. HFS 124.21, shall md8¢ community The department shall review all recommenda
conditionsof participation for medicarand shall have a utiliza Uonsand issue a determination to each SNF requestizgtal

tion review plan that meets the requirementé2CFR 456.101. exeisrg)pr)t_iogr. RegisterFebruary 1986, No. 362, €13-1-86: renum. (1), ). (@)
No facility determined by the department or the federal health cz(\ggnd (%)/j to be (29), @), (4 (@) s (b)'and am. (2) and (4) (L)ct4) () and (d).
financing administrationto be an institution for mental diseaseregisterFebruary1988, No. 386, &7-1-88.

(IMD) maybe certified as a rehabilitation hospital under this sec

tion. HFS 105.10 SNFs and ICFs with deficiencies.  If the
Note: For covered hospital services, see s. HFS 107.08. departmenfinds a facility deficient in meeting the standards spec
History: Cr. RegisterSeptember1991, No. 429, éf10-1-91. ified in s. HFS 105.08, 105.09, 10%.4r105.12, the department

may nonetheless certify the facility for MAnder the conditions

HFS 105.08 Skilled nursing facilities.  For MA certifi specifiedin s. HFS 132.21 and 42 CFR 442, Subpart C.
cation, skilled nursingfacilities shall be licensed pursuant to s. History: Cr. RegisterFebruary1986, No. 362, &f3-1-86.

50.03,Stats., and ch. HFS 132.

Note: For covered nursing home services, see s. HFS 107.09. HFS 105.11 Intermediate care facilities.  For MA certi

History: Cr. RegisterFebruary1986, No. 362, &f3-1-86. fication, intermediate care facilities shall beensed pursuant to

. . s.50.03, Stats., and ch. HFS 132.
HFS 105'09 l_\/Iedlcare_bed requirement. . (1) DEFIN'T Note: For covered nursing home services, see s. HFS 107.09.

TIoN. In this section, “sdiicient number of medicare—certified History: cr. RegisterFebruary1986, No. 362, &f3-1-86.
beds”"means a supply of betisat accommodates the demand for
medicarebeds from both the home county and contiguous-coun HFS 105.12 ICFs for mentally retarded persons  or
tiesso that no dual eligible recipient is denied access to medicpegsons with related conditions. For MA certification,
SNF benefits because of a lack of available beds. In this subsistitutionsfor mentally retarded persons or persons with related
tion, “dual eligible recipient” means a person who qualifies fatonditionsshall be licensed pursuant to s. 50.03, Stats., and ch.
both medical assistance and medicare. HFS 134.

Note: For covered ICF/MR services, see s. HFS 107.09.
. (2) MEDICARE BEI.D OBLIGATI.ON' Each COL!r.'ty shall have a.SUf istory: Cr. Register February 1986, No.362, ef. 3-1-86; correction made
ficient number ofskilled nursing beds certified by the medicar@nders, 13.93 (2m) (b) 7., Stats., Regisecemberl991, No. 432.
programpursuant to ss. 49.45 (6m) @nd 50.02 (2), Stats. The
numberof medicare—certified beds requiredeiach county shall HFS 105.15 Pharmacies. For MA certification, pharma
beat least 3 beds per 1000 persons 65 years of age and older igitteshall meet the requirements for registration and practice
county. underch. 450, Stats., and chs. Phar 1 to 14.

. : History: Cr. RegisterFebruary1986, No. 362, €f3-1-86; am. RegisteDecem
(3) PeNALTY. (a) If a county does not have fiafent medt o 1991 No 433, 611-1-92.

care—certifiecheds as determined under sub. (1), each\8ittfn
thatcounty which does not have one or more medicare—certifitd HFS 105.16 Home health agencies. For MA certifica

bedsshall be subjedb a fine to be determined by the departmenion, a home health agency shall be certified to participate in-medi

of not less than $10 nor more than $100 for eday that the careas a home health agenbg licensed pursuant to ch. HFS 133
countycontinues to have an inadequate numbenedicare-cer andmeet the requirements of this section as follows:

tified beds.
(b) The department may not enforce penalty in @rif the

departmenhas not given th&NF prior notification of criteria pqingservices performed by a registered nurse or licepsad
specificto its county whicfshall be used to determine whether ofj., nt?rse and h%me health )altide sgervicesraayl provide physi
notthe countyhas a sticient m_meer of rr_u_edlcare—c_ertlfled pedscal therapy occupational therapgpeech and languagathology

(c) If the number of medicare—certified beds in a cousty servicesand medical supplieand equipment. Services may be
reducedso that the county no longer has &isight number of providedonly onvisits to a recipiens' home and that home may
medicare—certifiedoeds under sub. (1), the department shajotbe ahospital or nursing home. Home health services shall be
notify each SNF in the county of the number of additional medirovidedin accordance with a written plan of care, which the- phy
care—certifiecheds needed in the courhe department may not sicianshall review at least every @ys or when the recipiest’
enforcethe penalty in pa(a) until90 days after this notification medical condition changes, whichever occurs first.

hasbeen provided. ] ] ) ~ (2) HoME HEALTH AIDES. (a) Assignment and dutieddome

(4) ExemPTIONS. () Inthis subsection, a “swing—bed hospi healthaides shall be assignedspecific recipients by a registered
tal’meansa hospital approved lifie federal health care financingnurse Written instructions for patient care shall be prepared by
administrationto furnish skilled nursing facility services in theregisterechurse, a physical or occupational therapist or a speech

(1) HoME HEALTH AGENCY SERVICES. For MA certification,a
me health agency shall provide part-time, intermittent skilled

medicareprogram. and language pathologist, as appropridfeities shall include
(b) A home or portion of a home certified as an ICF/MR imedicallyoriented tasks, assistance with the recipsesttivities
exemptfrom this section. of daily living and household tasks as specified in s. HFB1L
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(2) (b) and further described in theidtonsin medical assistance (b) In—-home visits. As part of the review undgrar (a), the
homehealth agency provider handbook. departmentmay contact recipients who have received or are

(b) Supervision. A registered nurse shall make supervisor§eceivingMA services from a home health care providiae pre
visits to therecipients home as often as necessémyt at least vider shall provide any identifying information requested by the
every 60 days, to reviewmonitor and evaluate the recipient’ departmentThe department may select treeipients for visits
medicalcondition and medical needs according@written plan &nd may visit a recipient with the approval of the recipient or
of care during the period in which agency care is being providdgCiPientsguardian. The recipient to be visited has the opportu
The RN shall evaluatéhe appropriateness of the relationshily {0 haveany person present whom he or she chooses, during
betweerthe direct care giver and the recipient, assess the extilt ViSit by personnel of the department or other governmental
to which goals are being met, and determine if the current level'gYestigatingagency _ _ _
home health services provided to the recipient continues to be (C) Investigation of complaintsThedepartment may investi
appropriateto treat the recipiers'medical condition and if the ser gateany complaint receiveby it concerning the provision of MA
vicesare medically necessafjhe supervising RN shaliscuss Servicesby a home health care provideollowing the investiga
andreview with the recipient the services received by the recipidih. the department may issue a preliminary final report to the
anddiscuss the results of the supervisory visit with the LiRige Nome health care provider in question, except when doing so
healthaideor personal care workeFhe results of each supervi Would jeopardizeany other investigation by the department or
sory visit shall be documented in the recipiemtiedical record. Otherstate or federal agency

(c) Training. Home health aides shall be trained and tested in (10) REQUIREMENTSFORPROVIDING PRIVATE DUTY NURSINGOR
accordancevith the requirements of s. 146.40, Stats., and ch. HRESPIRATORYCARE SERVICES. For certifiedagencies providing pri
129. Aides shall nobe assigned any tasks for which they are nggite duty nursing or respiratory care services or both under this
trained,and training and competency in all assigned tasks shallg&etion,the following requirements apply:
documentedind made part of the providerecords. (a) Duties of the nursel. The following nursing services may

(3) PHYSICAL THERAPISTS. Physical therapists may beP€Performed only by a registered nurse:
employedby thehome health agency or by an agency under con @. Making the initial evaluation visit;
tractto the home health agen@y may be independent providers  b. Initiating the physicias’plan of care and necessagyi-
underthe contract to the home health agency sions;

(4) OCCUPATIONAL THERAPISTS. Occupational therapists may - Providing those services that require care of a registered
be employed by the homieealth agency or by an agency undefurseas defined in ch. N 6;
contractto the home health agen@r may be independent pro d. Initiating appropriate preventive and rehabilitajprece
vidersunder contract to the home health agency dures;
e. Accepting only those delegated medical acts which the RN

guagepathologists may be employed by the home health ageqﬁago_mpetent to _perform based on his or her nursing education,

or by an agencynder contract to the home health agencynay  Uining or experience; and .

be independentproviders under contract to the home health f. Regularly reevaluating the patientieeds.

agency. 2. Nursing services not requiring a registered nurse may be
(6) RESPIRATORYCARE SERVICES. (&) A certified homdealth proyldedg}{ a |ICEES€d prgctlcal .nulrse undgr t_he suple[jw§|0n ofa

agencymay be certified tprovide respiratory care services unde'iegIStere ursg. |censg practical nurse auties include:

s.HFS 107.13 if registered nurses, licensed practical nuases a. Performing nursing care delegatedasy RN under s. N

respiratorytherapists employed by ander contract to the agency6-03?

andprovidingthese services are certified under ch. Med 20 and: b. Assisting the patient in learniragppropriate self-care tech

1. Are credentialed by the national board on respiratory cafidues;and

(5) SPEECHAND LANGUAGE PATHOLOGISTS. Speech and lan

or _¢. Meeting the nursing needs of the recipietording to the
2. Know how to perform services undeHES 107.13 (1) Written plan of care.
and have the skills necessary to perform those servisietls 3. Both RNs and LPNs shall:
requiredto perform serviceksted in s. HFS 1071B (1) (e) to (f) a. Arrange for or provide health care counseling within the

arerequired on a case—by-case basis, as appropriate. In no Gaspeof nursing practice to the recipient and recip&family in
may a person provideespiratory care before that person has-demmeetingneeds related to the recipientondition;

onstrateccompetence iall areas under s. HFS 10731(1) (a) to b. Provide coordination of care for the recipient;

(@). ] _ _ _ c. Accept only those delegated medical acts for witiene
(b) A registered nurse who fulfills the requirements of this sulairewritten or verbal orders and for which the nurse has appropri
sectionshall coordinate the recipiesttare. atetraining or experience;

~(c) The department shall review an ages@gntinued com d. Prepare written clinical notes that document the care pro
pliance with this subsection. vided within 24 hours of providing service and incorporate them

(7) PRIVATE DUTY NURSING. A home health agency may pro into the reC|p|en§ clinical reco_ro! within 7 days; and N
vide private duty nursing servicemder s. HFS 107.12 performed €. Promptly inform thephysician and other personnel pattici
by a registered nurse or licensed practical nurse. patingin the patiens care of changes in the patisntondition

andneeds.
requrehome healhagenciesmport nformaton wrich s sup 1) PALETL TGN, e shal provie 2 viten saement
plementaryto information required on medicare cost reports. recipientor guardian or any interested party prior to the provision

(9) DePaRTMENTREVIEW. (&) Recod review. The department of services. The recipient or guardisimall acknowledge receipt
may periodically review the recordiescribed in this section andof the statement in writing. The nurse shall promote and protect
s.HFS 106.02 (9), subject only testrictions of lawAll records the exercise of these rights and keep written documentation of
shallbe made immediately available upon the reqofesh authe compliancewith this subsection. Eaatecipient receiving care
rized department representative. shallhave the following rights:

(8) CosT REPORTS. The departmeniay when necessary
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1. To be fullyinformed of all rules and regulationgeadting 8. Written summaries of the recipiestare provided by the
therecipient; nurseto the physician at least every 62 days; and

2. To be fully informed of services to be provided by the nurse 9. Written authorizations from the recipient or the recipient’
and of related chayes, including any chges for services for guardianwhen it is necessary for the nurse to procure medical sup
which the recipient may be responsible; pliesor equipment needed by the recipient, unless the recipient’

3. To be fully informed of one’own health condition, unlesscareis being provided by an MA-certified home health agency
medically contraindicated, and to bef@fded the opportunity to  (e) Back—upand emegency pocedures.1. The recipient shall
participatein the planning of services, includingferral to a beinformed of the identitpf the agency—assigned alternate nurse

healthcare institution or other agency; beforethe alternate nurse provides services.
4. To refuse treatment tine extent permitted by law andto 2. The nurse shall document a plan for recipient—specific
be informed of the medical consequences of that refusal; emergencyprocedures in the eventife—threatening situation or

5. To confidential treatment of persoraid medical records fire occursor there are severe weather warnings. This plan shall
and to approve or refuse their release to any indiviéxaeptin bemade available to the recipient and all caregivers prior to-initia
the case of transfer to a health care facility; tion of these procedures.

6. To be taught, and have the familyather persons living 3. The nurse shall take appropriate action and immediately
with the recipient taught, the treatment required, so that the-recfpptify the recipieng physician, guardian, if angnd anyother
entcan, to the extent possible, help himself or herself, and the fafSPonsibleperson designated writing by the patient or guard
ily or other party designated by the recipient can understand #yof any significant accident, injury or adverse changthén
help the recipient: recipient'scondition.

7. To have one property treated with respect; and (f) Dischage of the ecipient. A recipient shall be dischged
8. To complain about care that was provided or not provide[clrigg:qfﬁ ervc;(;?:?s%rr? \é}dti(;tglptigﬁé‘ l:)rlfisilipi);: gﬁfrtigﬁg:ﬁ}ug (;S(t:’u
fi‘gg to seek resolution of the complairithoutfear of recrimina mentsthat continuing to provide servicestte recipient presents

) . . adirect threat to the nursehealth or safety and further documents

(¢) Universal pecautions. A nurse shall have the necessaryne refusal of the attending physiciandathorized dischge of
orientation, education and training in epidemiologyodes of  the recipient with full knowledgend understanding of the threat
transml_ssmrand prevention oHIV and other t_)lood—borne Or to the nurse. Theurse shall recommend dischearto the physi
body fluid—borne infections and shall follow universal blood andjan and recipient ifthe recipient does not require services or
body~fluid precautions for each recipient for whom services argquiresservices beyond the nursetapability The nurse pro
provided. The nurseshall employ protective measures reeomyider shall issue a notification of disclyar to the recipient or
mendecby the federal centers for disease control (CDC), inclugyardian if possible at least 2 calendar weeks prior to cessation
ing those pertaining to medical equipment and supplies, to Migk skilled nursing services, and shall, in all circumstances, provide
mize the risk of infection from HIV and other blood-borneassistancén arranging for theontinuity of all medically neces
pathogens. sary care prior to dischge.

Note: A copy of the cDC recommended universal prgcautions may be obtaineq_nstory: Cr. RegisterFebruary1986, No .362, &3-1-86; am. (intro.), (1) and
from the Bureau of Quality AssuranceDPBox 2969, Madison, Wtonsin 53701.  (2) v and recr(3), ct (4) and (5), RegisteApril, 1988, No. 388, &f7-1-88; emag.
(d) Medical ecord. The nurse shall maintain a medicetord { aﬂdeﬁﬁg%)/ fgg 3(2,\)1,Ocr[(&)ée;;r 73‘_11‘_955 rgggrrgg é?i?}% t(rzg,)clz(g)dtg L(ﬁ%)érRsegE o3
for each recipient. The record shall document the nature and sc‘éh (b) 7., Stats.. Registedctobey 2000, No. 538. : T
of all services provided and shall be systematicathpoized and

readily accessible to authorized department personnel. The mediyrg 105 17  Personal care providers. (1) REQUIRE

cal record shall document the recipientondition, problems, .-\irs”For MA certification, a personal care provider shall be a
progressand all services rendered, and shall include: homehealth agency licensed under s. 50.49, Stasl ch. HFS
1. Recipient identification information; 133, a county department established under s. 46.215, 46.22 or
2. Appropriate hospitainformation, including dischge 46.23,Stats., a county department established under s. 51.42 or
information, diagnosis, current patiestatus and post—discigar 51.437,Stats., which hathe lead responsibility in the county for

planof care; administeringthe community options program under s. 46.27,
3. Recipient admission evaluation and assessment; Stats.,or an independent living center as defined in s. 46.96 (1)
4. All medical orders, including the physicianritten plan (ah), Stats. A certified prqwder shall_: L
of care and all interim physicianbrders; (a) Possess the capacity to enter inkegally binding contract;
5. A consolidated list of medications, including start atugp (b) Present a proposal to the department to provide personal
dates,dosage, route of administration afidquency This list Careservices that: _ N _
shallbe reviewed and updated for each nursing visitedessary; 1. Documents cost-fefctive provision of services;
6. Progress notes posted as frequently as necessdeatty 2. Documents a quality assurance mechanism and quality

andaccurately document the recipienstatus and services pro assurancectivities;

vided. In this paragraph, “progress note” means a written notation, 3. Demonstrates that employees possess knowledge of and
datedand signed by a member of the hegdthim providing cov  trainingand experience with special needs, including independent
eredservices, that summarizes facts about care furnished andiifiag needs, of the recipient group or groups receiving services;

recipient'sresponse during a given period of time; (c) Document adequatesources to maintain a cash flow-suf
7. Clinical notes written the day service is provided and incdficient to cover operating expenses for 60 days;

poratedinto the clinical record within days after the visit or (d) Document a financial accounting system that complies

recipientcontact. In this paragraptelinical note” means a nota yith generally accepted accounting principles;

tion of a contact with a recipient that is written and dated by a Lo . L .

memberof the home health team providing covered services, and(€) Maintain the records identified in sub. (4);

thatdescribes signs and symptoms, treatment and ddrganis (f) Document a system of personnel manageihemtre than
teredand the patiers’ reaction, and any changes in physical gihepersonal care worker is employed;
emotionalcondition; (g) Maintain the following records for each recipient:
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1. The nursing assessment, physician prescription, planabfoiceof personal careiorkers, interpret the plan to the personal
care,personal care workier assignment and record of all assigncareworker, include a copy of the plan in the recipisritealth

ments,and record of registered nurse supervisory visits; record,and review the plan at least every 60 days and update it as
2. The record of all visits by the personal care woriketud  N€cessary;
ing observations and assigned activities complatetinot com 4. Develop appropriate time and service reporting mecha
pleted;and nismsfor personal care workers and instructwerkers on their
3. A copy of written agreements between the personal c&g€;
providerand RN supervisoif applicable; 5. Give the worker written instructions about the services to
(h) Employ or contract with personal care workers to providee performed and demonstrate to the worker hopetéormthe
personakare services; services; and

() Employ trained workers as describeuler sub. (3), or train 6. Evaluate the competency of the worker to perform the ser
or arrange and pay for training of employed or subcontracted pé€e€s.

songlcare workers as necessary; _ (3) QUALIFICATIONS AND DUTIES OF PERSONALCARE WORKERS.
(i) Employ or contract with at least one registered nurse; (a) Qualifications. Personal care workers shall have the follow
(k) Supervise the provision of personal care services; ing qualifications:

(L) Ensure that qualifications and requirements of theregis 1. Be trained in the provision of persouale services.r@in-
tered nurse supervisor and personal care worker under subsin@yhall consist of a minimum of 40 classroom hours, at least 25
and(3) are met or are being met; of which shall be devoted to personal and restorative care, or 6

(m) Bill the medical assistanggogram for personal care ser Monthsof equivalent experiencerdining shall emphasize tech
vices, for registered nurse supervisory visits and for disposagifluesfor and aspects of caring for the population served by the

medicalsupplies; provider; i . . -
(n) Give full consideration to a recipienpreferences faer 2. Providedocumentation of required training to the personal
vice arrangements and choice of personal care workers; ~ careprovider for the provides records;

(0) Document a grievance mechanism to resolve recipients’ 3. Be a person who is notegally responsible relative of the
complaintsabout personal care services, including a personal cEgéipientunder s. 49.90 (1), Stats.; and _ _ _
provider’sdecision not to hire a recipiestthoice of gersonal 4. Be a person who hamt been convicted of a crime which
careworker; directly relates to the occupation of providing personal care or

(p) Perform all functions and provide all services specified fherhealth care services. _

a written personal carprovider contract between the personal (b) Duties. Personal care workers shall perform the following
careprovider and personal care workers under contract, and maiuties:

tain a copy of that contract dite. Document performance of per 1. Perform tasks assigned by the RN supervisor;
sonalcare workersinder contract by maintaining time sheets of 5 Report in writing to the RN supervisor on easlsignment;

g? rsseorcsziirg:/g\?{ggés \g; If%hn\éviﬂgdggldrrzzm thgpes and duration 3. Report any changes in the recipismtdndition to thd&RN
’ ’ supervisorand

(q) Provide a written plan of operatiaiescribing the entire . . . .

processrom referral through delivery of services and follow—up; _4: Confer as required with the RN supervisor regarding the
. ) ) . "fecipient'sprogress.

(r) Provide the personal canerker with the basic materials
and equipment needed to deliver personal care services; (4) ANNL{AL REVIEW OF PERSONAL CARE PROVIDERS. The

(s) Cooperate with other health and social service agenciegﬁpartlmentsbureau Off quarlllty complllance shall con%uct an
the area andvith interested community referral groups to avoi%nua. on-site rleV|e\(v of each personal care provigecords to
duplication of services and to provide coordination of person®€ "eviewed include:

careservices to recipients; and (a) Witten personnel policies;
(t) Evaluatesach personal care workework performance on  (b) Witten job descriptions;
aperiodic basis. (c) A written plan of operations indicating the entire process

(2) QUALIFICATIONS AND DUTIES OF THE REGISTERED NURSE from making referrals through delivery of services and
SUPERVISOR. (a) Qualifications. An RN supervisor under contract{0ll0W-up;
with or employed by a personal care provider shall have the fol (d) A written statement defining the scopepefsonal care ser
lowing qualifications: vices provided, including the population being served, service

1. Be licensed in Wconsin pursuant to s. 441.06, Stats.; needsand service priorities;

2. Be a public health nurse or be currently or previouslt)r/a(e_) A written record of personal care workers’ 40 hours of

employedby a home health agen@n independent livingenter Ining,
or a hospital rehabilitation unit; and () Workers’ time sheets;
3. Provide documentation of experience in providing per (g) Health care records of recipients;
sonalcare services in the home. (h) Contracts with workers and other agencies; and
(b) Duties. The RN supervisor shall perform the following (i) Records of supervisory visits.
duties: History: Cr. RegisterApril, 1988, No. 388, & 7-1-88; emeg. am. (1) (intro.),

1. Evaluate the need for serviaad make referrals to other &1y cqlt it ohuan 155, No. 446, 13-1-3. ortection (1) (tioy mack
servicesas appropriate; unders. 13.93 (2m) (b) 7., Stats., Registeecember1999, No. 528.

2. Secure written orders from the recipismhysician. These
ordersare to be renewed once every 3 months unlegghyscian HFS 105.19 Nurses in independent practice.
specifiesthatorders covering a period of time up to one year afé) QuUALIFICATIONS.. (&) For MA certificatiorto perform skilled
appropriate,or when the recipiers’ needs change, whichevemursing services as a nurse in independent practice providing
occursfirst; homehealth services under s. HFS 1078) orprivate duty nurs

3. Develop a plan of care for the recipient, giving éahsid g services under s. HFS 107.12, the nurse shall be:
erationto the recipiens preferences f@ervice arrangements and 1. Licensed as a registered nurse pursuant to s. 441.06, Stats.;
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2. Licensed as a practical nurse pursuant to s. 441.10, Stats.;5. Promptly inform thephysician and other personnel pattici

or patingin the patiens care of changes in the patisntondition
3. A registered nurse providing supervision of a licensedndneeds.
practicalnurse certified under this section. (5) PaTIENT RIGHTS. A nurse shall provide a written statement

(b) For MA certification to perform respiratory care servicesf the rights of the recipient for whom services are provided to the
asa provider in independent practice, the provistall be certi  recipientor guardian or any interested party prior to the provision
fied pursuant to ch. Med 20 and shall be a nurse described in paservices. The recipient or guardian shall acknowledge recipient
(a) or a respiratory therapist. Any person providing or supervisigg the statement in writing. The nurse shall promote and protect
respiratorycare who is not credentialed by the national board d¢ie exercise of these rights and keep written documentafion
respiratorycare shall knovhow to perform the services under scompliancewith this subsectionEach recipient receiving care
HFS 107.113 (1) and shall have the skills necessary to perforghallhave the following rights:
thoseservices. Skills required to perform services listesl HFS (a) To be fully informed of all rules and regulationgeating
107.113(1) (e) to (f) are required on a case-by-case basis,the recipient;
appropriate.In no case may a person provide respiratory care (b) To be fully informed of all services to be provided by the
beforethat person has demonstratesnpetence in all areas undefyrseand of related chges, including any chges for services
s.HFS 107.13 (1) (a) to (d). A registered nurse who fulfills thesgyr which the recipient may be responsible;

requirementshall coordinate the recipiestare. (c) To be fully informed obnes own health condition, unless

(2) PLaN oFcaARrE. Nursingservices and respiratory care shalinedically contraindicated, and to bef@fded the opportunity to
be provided in accordance with a written plancafe which the participatein the planning of services, includingferral to a
physicianreviews and signs at least every 62 days or when thealthcare institution or other agency;
recipient'scondition changes, whichever occurs first. (d) To refusetreatment to the extent permitted by law and to

(3) SUPERVISIONOFA LICENSEDPRACTICALNURSE. A registered Peinformed of the medical consequences of that refusal;
nurseor physician designated by the LPN providing nursing or (e) To confidential treatment of personal and medical records
respiratorycare services shall supervise the LPNfsn as nec  and to approve or refuse their release to any individual, except in
essaryunder the requirements of ss. N 6.03 and 6.04 (2) and sttlé case of transfer to a health care facility;
documenthe results of supervisory activities. An LPN may-pro  (f) To be taught, and have the familyather persons living
vide nursing or respiratory care services delegated by an RNvith the recipient taught, the treatment required, so that the-recipi
delegatechursing acts under ss. 03 and 6.04 and guidelinesentcan, to the extent possible, help himself or herself, and the fam

establishedy the board of nursing. ily or other party designated by the recipient can understand and
(4) DUTIESOF THE NURSE. (a) Thefollowing nursing services N€lP the recipient; _
may be performed only by a registered nurse: (9) To have ones property treated with respect; and
1. Making the initial evaluation visit; (h) To complain about care that was proviaeaot provided,
2. Initiating the physicias’plan of care and necessaeyi andto seek resolution of the complaint without fear of recrimina
. tion.
sions;
3. Providing those services that require care of a registered(6) UNIVERSALPRECAUTIONS. A nurse shall have the necessary
nurseas defined in ch. N 6: orientation, education and training in epidemiologyodes of

4. Initiating appropriate preventive and rehabilitafprece transmissionand prevention oHIV and other blood-borne or
dureé' body fluid—borne infections and shall follow universal blood and
' . ) ) body-fluid precautions for each recipient for whom services are
5. Accepting only those delegated medical acts which the Rfovided. The nurseshall employ protective measures reeom
is competent to perform based on his or her nursing educatigibndecby the federal centers for disease control (CDC), includ
training or experience; and ing those pertaining to medical equipment and supplies, te mini
6. Regularly reevaluating the patientieeds. mize the risk of infection from HIV and other blood-borne

(b) Nursing services not requiring a registered nurse may B@thtOQAe”S- he CDC sed uni | " oo obtained
7 H i o ote: copy o e recommendead universal precautions may be obtaine
Pécg):g’?e(al’gzxuar.slIecel?liggspggcpt:%iltlgg{sneu:’anedg[f:lhees ?#gﬁrdvelslon OIr the Bureau of Quality AssuranceQPBox 2969, Madison, W&tonsin 53701.

. . (7) MebpicaL RECORD. The nurse shall maintain a medical
6 031_' Performing nursing care delegated by an RN undkir S-recordfor each recipient. The record shall documentrthiire

- o . . and scope of all services provided and shall be systematically
2. Assisting the patient in learnirgpropriate self-care tech organizedand readily accessible @uthorized department per

niques;and sonnel.The medical record shall document the recipgecwndi
3. Meeting the nursing needs of the recipient according to ttien, problems, progress and all services rendered, stuadl
written plan of care. include:
(c) Both RNs and LPNs shall: (a) Recipient identification information;

1. Arrange for or provide health care counseling within the (b) Appro_priate 'hospital infor_mation, including d_isoglar
scopeof nursing practice to the recipient and recipefamily in  information,diagnosis, current patiestatus and post—disclgar
meetingneeds related to the recipientondition; planof care,

2. Provide coordination of care ftine recipient, including  (c) Recipient admission evaluation and assessment;
ensuringthat provision is madtor all required hours of care for  (d) All medical orders, including the written plan of care and
the recipient; all interim physiciars orders;

3. Accept only those delegated medical acts for which there(e) A consolidated list of medications, including start and stop
arewritten or verbal orders and for which the nurse has appropdates,dosage, route of administration afidquency This list
atetraining or experience; shallbe reviewed and updated for each nursing visiedessary;

4. Prepare written clinical notes that document the care pro (f) Progress notes posted as frequently as necessary to clearly
videdwithin 24 hours of providing service and incorporate themnd accurately document the recipienstatus and services pro
into the recipiens clinical record within 7 days; and vided. In this paragraph, “progress note” means a written notation,
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datedand signed by a member of the heddthim providing cov  questionexcept when doing so would jeopardize any other inves
eredservices, that summarizes facts about care furnished andttgation by the department or other state or federal agency

recipient’'sresponse during a given period of time; History: Cr. RegisterFebruary1986, No. 362, &f3-1-86; r and recrRegister
.. . . . . . January]1991, No421, ef. 2-1-91; emay. r. and rect ef. 7-1-92; rand recrReg
(9) Clinical notes written the day service is provided and NCQEter, February 1993, No. 446, & 3-1-93.

poratedinto the clinical record within days after the visit or

recipientcontact. In this paragraptglinical note” means anota  HFES 105.20 Nurse practitioners. (1) QUALIFICATIONS.
tion of a contact with a recipient that is written and dated bygpr MA certification, a nurse practitioner shall be licensed as
memberof the home health team providing covered services, apghjisterechurse pursuario s. 441.06, Stats., and fulfill one of the
thatdescribes signs and symptoms, treatment anq ddjgm!s following requirements:

teredand the patierg’ reaction, and any changes in physical or (a) If practicing as a pediatric nurse practitiqriee currently

emotiona!condition; _ o _ certified by theAmerican nurses’ association or by the national
(h) written summaries of the recipiesitareprovided by the boardof pediatric nurse practitioners and associates;

nurseto the physicia_n at least every 62 dgys; and o (b) If practicing as any family nurse practitionke currently

(i) Written authorizations from the recipient or the recipgnt'certified by the American nurses’ association; or
guardiarwhen it is necessary for the nurse to procure medical Sup (¢) |f practicing as any other primary care nurse practitioner
pliesor equipment needed by the recipient. or as a clinical nurse specialist, tigrrently certified by the Amer

(8) BACK-UP AND EMERGENCYPROCEDURES. (@) A recipien ican nurses’ association, the national certification board of pediat
nurse shall designate an alternate nurse to provide services tdithBurse practitioners and associates, or the nurses’ association of
recipientin the event the nurse is temporarily unable to providfe American college of obstetriciamsid gynecologists’ certii
services.The recipient shall be informeaf the identity of the Cationcorporation, or have a mastedegree imursing from a
alternatenurse before the alternate nurse provides services. Schoolaccredited by a program designed to prepare a registered

. ... nursefor advanced clinical nurse practice.

(b) The nurse shall documentptan for recipient—specific
emergencyrocedures in the eventifie-threatening situation or ~ (2) ProTocoLs. A written protocol covering service or dele
fire occursor there are severe weather warnings. This plan shg#itedmedical act that malye provided and procedures that are to
be made available to the recipient and all caregivers prior to-initiae followed for provision ofervices by nurse practitioners shall
tion of these procedures. be devell_oped a(;ld tr}nai_nt_ained by éhe nurszka] practitioner amtdzt?e \

¢) The nurse shall take appropriate action and immediat@gatinglicensed physician according to the requirements of s. I
not(if))/ the recipient physician?gua?rdian, if angnd anyother %.903(2) and the guidelines set forth by the board of nursing. This

responsibleerson designatad writing by the patient or quard protocolshall include, but isiot limited to, explicit agreements
ianF())f anye'gignificant agccident injur?/ 0); advgrse chan%thdn regardingthosedelegated medical acts which the nurse practi
recipient'scondition ’ tioneror clinical nurse specialist is delegated by the physician to

provide.A protocol shall also include arrangements for commu
(9) DiscHARGE OF THE RECIPIENT. A recipient shall be dis nicationof the physiciarg directions, consultation with the physi

chargedrom services provided by the nunggon the recipierd’ cian, assistance with medical ergencies patient referrals and

requestupon the decision of the recipiesphysician, or if the otherprovisions relating to medical procedures and treatment.

nursedocuments that continuing pwovide services to the recipi _ History: Cr. RegisterFebruary1986, No. 362, &f3-1-86; r and recrRegister

entpresents a direct threat to the nusdealth or safety and fur January1991, No. 421, &f2-1-91.

therdocuments the refusal tife attending physician to authorize S o

dischargeof the recipientvith full knowledge and understanding HFS 105.201 Nurse-midwives. For MA certification, a

of the threat to the nurse. The nurse shall recommend djsdioar nursemidwife shall be certlfl_eq as a registered nurse under s. HFS

the physician and recipient if the recipient does not require sé05-19(1) and shall be certified as a nurse midwife under ch. N

vicesor requires services beyotie nurses capability The nurse “- ,

providershall issue a notification of disclyarto the recipient or ~ History: Cr. RegisterJanuary1991, No. 421, éf2-1-91.

guardian,if possible at least 2 calendar weeks prior to cessation .

of skilled nursing services, and shall, in all circumstances, pro HFS 105.21 Hospital IMDS. = (1) REQUIREMENTS. For

vide assistance in arranging for the continuity of efedically MA certification, a hospital which is an institution for mentat dis

necessargare prior to dischge. ease(IMD) shall:

(10) DEePARTMENT REVIEW. (@) Recod review. The depart (@) Me_et the r(_eqwrements of s. HFS .105'0.7’ and_,
mentmay periodically review the records described inskistion 1. Maintain clinical records on all patients, including records
ands. HFS 106.02 (9), subject only to restrictions of. law Sufficientto permit determination of the degree and intensity of
recordsshall bemade immediately available upon the request gi¢atmentfumished to MA recipients, as specified in 42 CFR
anauthorized department representative. 482-61‘3“.0' ) B )

(b) In-home visits. As part of the review undgrar (a), the 2. Maintain adequate numbers of qualified professiandll
departmentmay contact recipients who have received or a pportivestaf to evaluate patients, formulate written, individu

receivingMA services from a nurse provid@ihe nurse provider alized comprehensive treatment plans, provide adtigatment
shallprovide any identifyingnformation requested by the depart mggzusrgsélgd engage in disciger planning, as specified #2
ment.The department may select the recipients for visits and may T ) )
visit a recipient with the approval of the recipient or recipgent’ . (2) Have a utilization review plan thateets the requirements
guardian.Therecipient to be visited shall be given the opportunit9f 42 CFR 405.1035, 405.1037 and 405.1038;

to have any person present whom he or she chooses theing (c) If participating in the PRO review program, meie¢
visit by personnel of thdepartment or other governmental invesrequirementf that program and any other requirements estab
tigating agency lishedunder the state contract with the PROs;

(c) Investigation complaintsThe department may investigate (d) If providing outpatient psychotherampmply with s. HFS
any complaint received by it concerning the provision of MA se05.22;
viceshy a nurse provideFollowing theinvestigation, the depart (e) If providing outpatient alcohol and other drug absese
mentmay issue a preliminary final report to the nurse provider irices,comply with s. HFS 105.23; and
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HFS 105.21 WISCONSINADMINISTRATIVE CODE 46

(f) If providing day treatment services, complith s. HFS 1. Meet the requirements in s. HFS 105.22())or 105.05
105.24. (2); or

(2) WAIVERS AND VARIANCES. The department shall consider, 2. Be an AODA counselor certified ltiye Wsconsin alcohel
applicationsfor waivers or variances of the requirements in susm and drug abuse counselor certification board and work under

(1) if the requirements and procedures stated in s. HFSl@ge1l the supervision of a provider who is a licensed physician or
followed. licensedpsychologist and employed by the same facility

Note: For covered mental health services, see s. HFS 107.13. Note: Certification standards of the/fisconsin Alcoholism and Drug Abuse

; . ; . - CounselorCertificationBoard may be obtained by writing thesabnsin Alcoholism
History: Cr. RegisterFebruary1986, No. 362, &f3-1-86; correction in (1(g) e :
madeunder s. 13.93 (2m) (b) 7., Stats., Regjsigne, 1990, No. 414. gﬂge\w%ﬁ%%se Counselor Certification Board, Inc., 416 East Main Sthéeete-

. (b) The facility shall provide the department with a list of per
HFS 105.22  Psychotherapy providers. (1) TYPESOF  gonsemployed bythe facility who perform AODA services for

PSYCHOTHERAPYPROVIDERS. For MA certification, gpsychother  yhich reimbursement maye claimed under MA. The listing shall

apy provider shall be one of the following: identify the credentials possessed by the named persons which
(a) A physician meeting the requirements of s. HFS 105.05 (@puld qualify them for certification under the standards specified

who has completed a residency in psychia@mpof of residency in par (a). A facility, once certified, shall promptly advise the

shallbe provided to the departmeRtoof of residency shall either departmentin writing of the employment or termination of

be board—certification from thémerican board of psychiatry andemployeesvho will be or have been providing AODA services

neurologyor a letter from the hospital in whithe residency was underMA.

completed; o o (3) ReEIMBURSEMENT FOR AODA seRvICES. Reimbursement
(b) Apsychologist licensed under ch. 455, Stats., who is listgst outpatient AODA treatment services shall be as follows:

or eligible to be listed in the national register of health service pro (a) For the services of any provider employed by or under

vidersin psychology; tractto acertified AODA facility, reimbursement shall be made
(c) A board—operated outpatient facility or hospéatpatient o the facility; and

mentalhealth facility certified under ss. HFS 61.91 to 61.98; or (13) For the services of any provider who is a physician or

(d) Another outpatient facility certified under ss. HFS 61.9llcensedpsychologist defined under sub. (1) (c) in privatac
t0 61.98. tice, reimbursement shall be to the physician or psychologist.

(2) STAFFING OF OUTPATIENT FACILITIES. (@) To provide psy lol;lloltg(:sior covered alcohol and other drug abuse treatment services, see s. HFS

chotherapyreimbursable by MA, personnel employed byoah History: Cr. RegisterFebruary1986, No. 362, £f3-1-86;am. (1) (b) and(c) and
patientfacility deemed a provider under sub. (1) (d) shall be indR) (a) 1., RegisteiSeptember1991, No. 429, &f10-1-91; corrections in (1) (a) and
vidually certified and shall work under the supervision of g)) made under s. 13.93 (2m) (b) 7., Stats., Register February 2002 No. 554.
physicianor psychologist who meets the requirements of sub. (1) HFS 105.24 Mental health day treatment or day hos -
() or(b). Persons employed by a board-operated or hospital qut,| service providers. (1) ReQUIREMENTS. For MA certifi-
patientmental health facility need not be individually certifas cation,a day treatment or day hospital service provider shall:

providers but may provide psychotherapy services upla ) o ;
department'sssuance of certification to the facility by which they (@) Be @ medical program certified under s. HFS 61.75; and

areemployed. In this case, the facility shall maintain a list of the (0) Meet the following personnel and $ita§ requirements:

namesof persons employed by the facility who are performing 1. A registered nurse and a registered occupational therapist

psychotherapgervices for which reimbursementy be claimed shall be onduty to participate in program planning, program

underMA. This listingshall document the credentials possesséaiplementatiorand daily program coordination;

by the named persons which would qualify them for certification 2. The daytreatment program shall be planned for and

underthe standardspecified in this subsection and shall includéirectedby designated membeo$ an interdisciplinary team that

the dates that the named persons began employment. includesa social workera psychologist, an occupational therapist
(b) A person eligible to provide psychotheramder this sub and a registered nurse @ physician, physicias’assistant or

sectionin an outpatient facility shall meet the requirememder anotherappropriate health care professional;

s.HFS 61.96. 3. A written patient evaluation involving @ssessment of the
(3) REIMBURSEMENT FOR OUTPATIENT PSYCHOTHERAPY SER patient’'sprogress by each member of the multidisciplinary team

vicEs. Reimbursement shall be made to any certified outpatie?ﬂa” be made at least every _60 days; and .
facility for services rendered by apyovider under sub. (2) (b) = 4. For the purposes of daily program performacoerdina
andworking for that facility except that a provider certified undertion guidance and evaluation:

sub.(1) (a) or (b) may be reimbursed directly a. One qualified professional staiember such as an OTR,
Note: For covered mental health services, see s. HFS 107.13. masterglegree social workgeregistered nurse, licensed psyehol
History: Cr. RegisterFebruary1986, No. 362, &f3-1-86; rand recrRegister  0gist or masters degree psychologist for each group, or one certi

September] 991, No. 429, é/10-1-91. fied occupational therapy assistant and one other paraprofessional

HFS 105.23 Alcohol and other drug abuse (AODA) staff person for each group; and
. cohol and other drug abuse _ _
treatment providers. (1) TYPESOFPROVIDERS. For MA certt b. Other appropriate sfafncluding volunteer stéf

fication, an outpatient alcohol and other drug abuse (AODA% (2) BILLING AND REIMBURSEMENT. (&) Reimbursement for
treatmentprovider shall be: edicalday treatment or day hospital services shall be at a rate

(&) An outpatient facility operated bylmard and certified establishe_dind approved by the department. .
unders. HFS 75.13: (b) Reimbursement payable under.fa) shall be subject to

. . . . ... reductions for third party recoupments.
(b) An outpatient facilityor hospital outpatient AODA facility Note: For covered day treatment and degpital services, see s. HFS 107.13 (4).

certifiedunder s. HFS 75.13; or History: Cr. RegisterFebruary 1986, No. 362, &3-1-86; r and recr(1) (a),
(c) A provider certified under s. HFS 105.05 (1) or 105.22 (£ (2) (b). t (2) (¢). RegisterSeptember1 991, No. 429, éf10-1-91.
(b).

HFS 105.25 Alcohol and other drug abuse (AODA)
(2) STAFFING REQUIREMENTS. (&) To provide AODA services day treatment providers. (1) TYPESOF PROVIDERS. ForMA
reimbursableunder MA, personnel employday an outpatient certification,an alcohol and other drug abuse (AODA) day treat
facility under sub. (1) (a) or (b) shall: ment provider shabbe certified under ss. HFS 75.12 and 105.23.
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47 DEPARTMENT OF HEALTH AND FAMILY SER/ICES HFS 105.28

(2) STAFFING REQUIREMENTS. (a) An alcohol and drugoun HFS 105.257 Community—based psychosocial — ser-
selorcertified as provided in ss. HFS 75.02 (84) and 75.03 (4) (dre programs. For MA certification as a community—based
shallbe onduty during all hours in which services are providegsychosociakervice program under s. 49.45 (30e), Statstpa
to participate in treatment planning and implementation and dailider shall be certified as @mprehensive community services
programcoordination. programunder ch. HFS 36. The department may waive a require

(b) A treatment plan for each participating recipient shall jgentin ss. HFS 36.04 to 36.12 under the conditions specified in
developeddirected and monitored by designated membeamof S- HFS 36.065 if requested by a provideCertified providers
interdisciplinarytreatment team which includes an alcohol andnderthis sectiormay provide services directly or may contract
drug counselor 1l or 1l certifiechs provided in ss. HFS 75.02 (84)with other qualified providers to provide all or some of the ser
and75.03 (4) (d), a physician or licensed psychologist,athedr Vvicesdescribed in s. HFS 107.13 (7).
health care professionals. Theeatment team shall maintain a_ History, Emeg. ct efl. 7-1-04; CR 04-025: cRegister October 2004 No. 586,
written record of each recipiesttreatment and progress toward - ’

meetingthe goals described in the recipientian of care. HFS 105.26 Chiropractors. For MA certification, chire
(c) Alltreatment shall be coordinated and provided by at legstactorsshall be licensed pursuant to s. 446.02, Stats.
one qualified professionastaf member who has demonstrated Note: For covered chiropractic services, see s. HFS 107.15.
experiencen delivering direct treatment to persons with alcohol History: Cr. RegisterFebruary1986, No. 362, &f3-1-86.
andother drug abuse problems. Otherfstaémbers, such as an —_ . .
AODA counselor | whanas filed for certification with the & |t_”:sh 1”OE’2|65 Po(;:ilatr(;sts. L%r6%Asie{t'f'cat'gnﬁog'% 1 and
consinalcoholism and drug counselor certification board, inc rists shall be licensed under s. 09, Stals., and ch. Fod 1 an

s i v gisteredunder s. 448.07, Stats., and ch. Pod 4.
may assist in treatment under the supervision of a qualified prOfégHistory: Cr. Register January1991, No. 421, &f2-1-91;correctionsmade

sionalstaf member unders. 13.93 (2m) (b) 7., Stats., Regisecember1999, No. 528.
History: Emegq. cr eff. 3-9-89; cr Register December1989, No. 408, &f

1-1-90rorrections in (1), (2) (a) and (b) made under s. 13.93 (2m) (b) 7., Stats., Reg HES 105.27 Physical therapists and assistants.
isterFebruary 2002 No. 554. (1) PHysICAL THERAPISTS. For MA certification, physicahera
HFS 105255 Community support programs. pistsshall be licensed pursuant to ss. 448.05 and 448.07, Stats.,

(1) GENERALREQUIREMENTS. For MA certification, a community andch. PT 1. o
supportprogram (CSP) service provider shall meet the require (2) PHYSICAL THERAPIST AsSISTANTS. For MA certification,
mentsunder ss. HFS 63.06 to 63.17 and this section. The dep&hysicaltherapist assistants shblive graduated from a 2-year
mentmay waive a requirement in ss. HFS 63.063d.7 under the college-leveprogram approved by the American physitelr
conditionsspecified in s. HFS 63.06 requested by a provider apyassociation, anshall provide their services under the direct,
Certified providers under this section may provide servicdg)mediate,on—-premises supervision of a physical therapist-certi
directly or may contract with other qualifigtoviders to provide fied pursuanto sub. (1). Physical therapist assistants may not bill

all or some of the services described in s. HFS 107.13 (6). ~ Or be reimbursed directly for their services.
. X u Note: For covered physical therapy services, see s. HFS 107.16.
(2) MENTAL HEALTH TECHNICIAN. (@) In this subsection, “men  History: Cr. RegisterFebruary 1986, No. 362, &f3-1-86; correction in (1)

tal health technician” means a paraprofessional employee of tirgleunder s. 13.93 (2m) (b) 7., Stats., Register February 2002 No. 554.

CSPwhoiis limited t forming th i t out in s. HFS
63.11\/(3;)%(8:) Ig;:de(él)? periorming the services set ot in s HFS 105.28 Occupational therapists and assist -

. . .. ants. (1) OccupATIONAL THERAPISTS. For MA certification, an
(b) Except as provided in p4c), a mental health teChn'C'ano&]cupationatherapist shall:

shallhave at least 1,000 hours of supervised work experience wi - . . .
long—term mentally ill persons and meet at least otleedbliow- . (2) Be certified by the American occupational therapy associa
ing conditions: tion as an occupational therapist, registered; or

(b) Have graduated from a programoccupational therapy
accreditedoy the council on medical education of the American
- . . _medicalassociation and the American occupational therapy asso
2. Iscertified by the American occupational therapy assoCigjation, have completed the required field work experience, and
tion as an occupational therapy assistant; have made application to the American occupational therapy

3. Is a practical nurse (LPN) licensed under s. 441.10, Statgssociationfor the certification examination for occupational

4. Has satisfied theraining requirements under s. HFStherapist,registered. Certification under this paragraph shell
133.17(4) for a home health aide; valid until 8 weeks aftethe examination is taken. On passing the

5. Is included in the registry of persons under ch. HFS 1#¥aminationthe therapist shall obtain certification by #weri-

who have completed nurses assistant training and testing -pro ¢@noccupational therapy associatiortfie calendar year in which
gramor only a testing program; or the examination is taken. An individual certified under this para

fiphfor medical assistance who fails the examination may be

1. Has satisfactorily completed the educationialriculum
developedby the department;

6. Has satisfied the requirements under s. HFS 105.17 (3) " . : o
1. to provide personatare services and has completed an-add| ertifiedfor medical assistance only under the conditions of par

tional 1000hours of supervised work experience with long-term ™" -~
mentallyill persons. (2) OCCUPATIONAL THERAPY ASSISTANTS. For MA certifica

(c) A mental health technician providing CSP services erg’n’ occupational therapy assistants shalldeetified by the
doesnot meet the requirements of pdm) shall meet the require ~merican occupational therapy association. Occupational ther

mentsof s. HFS 63.06 (4) (a) 9. and shall in addition meet tfiPY assistants may not bill or be reimbursed directly for their ser
requirementsof par (b) within one year following the fective  VIC€S- Occupational therapy assistants shall provide services
dateof the provideis MA certification or the techniciamtlate of Underthe direct, immediate on—premises supervision of an-occu
employmentby the CSPwhichever is later pationaltherapist certified under sub. (1), except that they may
) provideservices under the general supervigiban occupational
(3) DOCUMENTATION OF EMPLOYEEQUALIFICATIONS. Providers therapistcertified under sub. (1) under the following circum
shallmaintain current written documentation of employee qualifstances:

ey o Rt Samenouttoso, N et Toran. corecionmin 1) - (8) The occupational therapy assistant is performing services
(2) (©) and (3) made under s. 13.93 (2m) (b) 7., Stats., Redigtély 1999, No520; which are for the purpose of providing activities of daily living

correctionin (2) (b) 5. made under s. 13.93 (2i) 7., Stats., Octohe2000, No. 538.  SKills;
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HFS 105.28 WISCONSINADMINISTRATIVE CODE 48

(b) The occupational therapy assistargipervisor visitthe Note: For covered rural health clinic services, see s. HFS 107.29.
recipienton a bi-weekly basis or after every 5 vigitsthe occu ~ History: Cr. RegisterFebruary1986, No. 362, &f3-1-86.
ationaltherapy assistant tihe recipient, whichever is greater; . . - .
gnd Py P 9 HFS 105.36 Family planning clinics or agencies. For
(c) The occupational therapy assistand his or her supervisor MAfgﬁéw:ﬁat?gﬁgﬁggg_planmng clinics or agencies shall meet
meetto discuss treatment of the recipient after every 5 contalt§ 9 ' ) .
betweerthe occupational therapy assistant and the recipient. (1) GENERAL. In order to qualify for MA reimbursement, fam
Note: For covered occupational therapy services, see s. HFS 107.17. ily planning clinics shall certify to the department that:

History: Cr. RegisterFebruary1986, No. 362, £13-1-86. (a) An MA card has been shown before services are provided;

HFS 105.29 Speech and hearing clinics.  For MA cer (b) Services are prescribed by a physician or are provided by
tification, speech and hearirjnics shall be currently accredited@ nurse midwife as provided under s. 441.15, Stats.; and
by the American speech and hearigsociation (ASHA) pur (c) No sterilization procedures are availablpéssons who are
suantto the guidelineor “accreditation of professional _servicesmentallyincompetent, institutionalized or under the age of 21.
programsin speech pathology and audiology” published by () principLes oF operaTION. (@) Family planning services
Aﬁi?tﬁr.' Cr. RegisterFebruary1986, No. 362, éf3-1-86 shallbe made available:

R yEIEo, TR0 b ' 1. Upon referral from any source or upon the pateot/n
HFS 105.30 Speech pathologists.  For MA certifica ~ application;

tion, speech pathologists shall: 2. Without regard to race, nationalitieligion, family size,
(1) Possesa current certification of clinical competence fronfnartialstatus, maternitpaternity handicap or age, in conformity
the American speech and hearing association; with the spirit and intent of theivil rights act of 1964, as amended,

dthe rehabilitation act of 1973, as amended;
3. With respect for the dignity of the individual; and

4. With efficient administrative procedures for registration
delivery of services, avoiding prolonged waiting and multiple

. . n
(2) Have completed the educational requirements and woﬁ<
experiencenecessary for such a certificate; or

(3) Have completed the educational requirements and be jpq
the process of accumulating trk experience required to qual y;igijts for registration. Patients shall be seen on an appointment
ify for the certificate of clinical competence under sub. (1). ; :

) X basiswhenever possible.
Note: For covered speech pathology services, see. s. HFS 107.18. . ) .
History: Cr. RegisterFebruary1986, No. 362, &f3-1-86. (b) Acceptance of familplanning service shall be voluntary
o o ~andindividuals shall nobe subjected to coercion either to receive
HFS 105.31 Audiologists. For MA certification, audiel servicesor to employ or not to employ any particular method of

ogistsshall: family planning. Acceptance or nonacceptance of family-plan
(1) Possessa certificate of clinical competence from theling services shall not be a prerequisite to eligibility for or receipt
Americanspeech and hearing association (ASHA); of any other service funded by local, statefeoleral tax revenue.

; ; (c) A varietyof medically approved methods of family plan
(2) Have completed the educational requirements and WOF]klng, including the natural family planning methathall be avail

experiencenecessary for the certificate; or . . :
. . ableto persons to whom family planning services aferefl and
(3) Have completed the educational requirements and be fovided.

the process of accumulating therk experience required to qual e . ; ;
ify for the certificate under sub. (1). (d) The clinic shall not provide abortion as a method of family

Note: For covered audiology services, see s. HFS 107.19. planning. . .
~ History: Cr. RegisterFebruary1986, No. 362, &f3-1-86; am. (1) and (3), Reg (e) Efforts shall be made tobtain third party payments when
ister,May, 1990, No. 413, €f6-1-90. availablefor services provided.

HFS 105.32 Optometrists. For MA certification, optom () All personal information obtainezhall be treated as privi

etristsshall be licensed and registered pursuant to ss. 449.04 d communication, shall be held confidential, and shall be
449,06 Stats. ivulged only upon therecipients written consent except when

Note: For covered vision care services, see s. HFS 107.20. necessaryo provide Services to the |nd|\(|dual w seek reim
History: Cr. RegisterFebruary1986, No. 362, &f3-1-86. bursemenftor the services. The agency director shall ensure that

all participating agencies preserve the confidentialitpatfent

HFS 105.33 Opticians. For MA certification, opticians records.Information may be disclosed in summastatistical or

shall practice as described in s. 449.01 (2), Stats. other form which does not identify specific recipients.
Note: For covered vision care services, see s. HFS 107.20. . . L
History: Cr. RegisterFebruary1986, No. 362, &f3-1-86. (3) AbmINISTRATION. (a) The family planning clinic shall

havea governing body which is responsible for the condutitef
HFS 105.34 Rehabilitation agencies. For MA certifi- ~ staff and the operation of the clinic.
cationon or after January 1, 1988, a rehabilitation agency provid (b) A designated person shall be responsible for the day—to—
ing outpatient physical therapgr speech and languagathology day operation of the clinic.
form, or occupational therapy shall be certified to participate in (¢) written policies and procedures shadl developed which
medicareas an outpatient rehabilitation agency undeiCFR  governthe utilization of stdf services to patients and theneral

405-17930 40_5-1726- _ . operationof the clinic.
ar)',-" fé%rg" e 553'2?;5{*%%?'}’1986' No. 362, éf3-1-86; am. RegisteFebru (d) Job descriptions for volunteer and paidfsthéll be pre
pared to assist stahembers in the performance of their duties.
HFS 105.35 Rural health clinics. ~ For MA certification, (e) Each clinic shall have a record system that includefokhe
arural health clinic shall be: lowing components:
(1) Certified to participate in medicare; 1. Patient records:
(2) Licensed as required under all otheral and state laws; a. With pertinent medical and social history;
and b. With all patient contacts and outcomes;
(3) Staffedwith persons whare licensed, certified form or c. With accumulated data on supplies, fataf, appointments
registeredn accordance with appropriate state laws. andother administrative functions;
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49 DEPARTMENT OF HEALTH AND FAMILY SER/ICES HFS 105.36

d. Forpurposes of following up on patients for medicat ser 3. Public information campaigns utilizing all channels of

vices or referrals to other community resources; and communication;

e. For purposes of program evaluation; 4. Development oformal referral arrangements with com

2. Fiscal records accounting for cash flow; and munity resources; and

3. Owanizational records to document Stahe, governing 5. Involvement of appropriate community residents in the
body meetings, administrative decisions and fund raising. operationof the family planning clinic.

() Each clinic shall engage in a continuinfpefof evaluating, ~ (6) PaTIENT EDUCATION AND COUNSELING. At the time the
reporting,planning and implementing changasprogram opera  patientis to receive family planning medical services, the follow
tion. ing components of social services shall be provided:

(9) Each clinic shall develop a system of appointments and (a) An intake interview designed to obtain pertinent informa
referralswhich is flexible enough to meet community needs. tjon regarding the patient, to explain the conditions under which

(h) Each clinic shall make provision for a medical backfemp servicesareprovided and to create the opportunity for a discus
patientswho experience familplanning related problems at asionof the patiens problems;

time when the clinic stéfis unavailable. (b) A group or individual information session which includes:
(4) StarFING. (@) Clinic staf either paid or voluntegshall 1. Reproductive anatomy and physiology;
performthe following functions: 2. Methods of contraception, including how they work, side

1. Outreach workers or community health personnel shalffectsand efectiveness;
haveprimary responsibility to contact individualsnieed of fam 3. An explanation of applicable medical procedures;

ily planning services, initiate family planning counseling, and . . . .
assistin receiving, successfully using and continuing medical S%ei?éoﬁgec;ggpgﬁglty for patients to ask questions arstuss

vices; : ) ) ) )
2. The secretarpr receptionist shall greet patients at the - An optional discussion of sutbpics as breast and cervical
clinic, arrange for services and perfornvariety of necessary cancervenereal disease, human sexuality or vaginopathies; and
clerical duties; (c) An exit interview which is designed to:
3. The interviewer or counselor shall take sobiaskories, 1. Clarify any areas of concern or questions regarding-medi
provide family planning information to patients and counsetal services;
patientsregarding their family planning and related problems; 2. Elicit from the patient evidence of a completelerstand
4. The nurse or clinic aide shall assist the physician in proviihg of the use of family planning methods;
ing medical services to the patient; 3. Effectively inform the patient what procedures are to be
5. The physician shall be responsible for providingx@rcis  followed if problems are experienced;
ing supervision oveall medical and related services provided to 4. |nformthe patient about the clinicfollow-up procedures
patients;and andpossible referral to other community resources; and
i 6. The clinic coordinator shall oversee the operation of the 5 Arrange for the next visit to the clinic.
clinic.
(b) 1. Training programs shall be developed for newf steid
time shall be made available periodically for their training.
2. For existing stdf time shall be made available for $taf
conferencesnd forinservice training in new techniques and-pro

(7) MEebicAL services. (a) All medical and related services
shallbe provided by or under the supervision and responsibility
of a physician.

(b) The following medical services shall be made available:

cedures. 1. Complete medical and obstetrical history;
3. For volunteers, time shall be made available foff staf 2. Physical examination;
coordinate train, and supervise them to be afeetive, integral 3. Laboratory evaluation;

partof the clinic. _ _ 4. Prescription of the family planning method selected by the
(c) Paraprofessional personnel may be hired and trained. patientunless medically contraindicated;

(5) PATIENT AND COMMUNITY OUTREACH. Each clinicshall 5. Instructions on the use of the chosen method, provision of
havean active outreachfeft aimed at: suppliesand schedule for revisits; and

(a) Recruiting and retaining patients in the family planning 6. Referral to inpatient service when necessary to treat com
clinic, through: plicationsof contraceptive services provided by the clinic.

1. A system of identifying the primary tgat populations; (c) Equipment and supplies in the clinic shall be commensu

2. A method of contacting the ¢@t population; ratewith the services &red. Suficient first aid equipment shall

3. Procedures for family planning counseling anativating € available for use wh_en need_ed. _ _ _
appropriatepersons to avail themselves of family planning medi (d) Treatment for minor vaginal infectiorssd venereal dis

cal services; easemay be made available either by the clinic or thraedgérral.

4. Assisting individuals in receiving family planningedical (8) FaciLITES. The family planning clinic shall be designed
services; to provide comfort and dignity for the patients and to facilitate the

5. Activities designed téollow-up potential and actual fam work of the stéff A clinic facility shall be adequate for the quantity
ily planning patients as indicated; and of services provided, and shall include:

6. A record system sfi€ient to support the functions in  (a) A comfortable waiting room with an area for patient recep
subds.l.to 5.; tion, record processing and childrerglay;

(b) Meetingall human needs through appropriate afecéfe (b) Private interviewing and counseling areas;

referralto other community resources; and (c) A groupconference room for sfafneetings and patient
(c) Increasing communitawareness and acceptance of theducation;

family planning clinic through: (d) A work room or laboratory area with fiofent equipment
1. The use of mass media; and nearby storage space, none of which is accessibleeto
2. Presentations to communityganizations and agencies; patient;
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HFS 105.36 WISCONSINADMINISTRATIVE CODE 50

(e) A suficient number of private and well-equipped examinersand health authorities when authorized by the patient or the
ing rooms with proximal dressingreas which ensure the dignitypatient'sparent or guardian to do so.

of the patient; _ ~ (2) EPSDTCASEMANAGEMENT ACTIVITIES. (a) Case manage
() Adequate toilet facilities, preferably near the dressingentreimbursementProviders certified under sub. (1) as previd

room;and _ ) B ~ersof EPSDT health assessment and evaluation servicesehall
(9) Arrangements for routine and restorative facility mainteeligible to receive reimbursement for EPSDT case management
nance. in accordance with the limitatiom®ntained in the case manage
H_otte: FOE: cogered[fa?ilgf planggggﬂvicggészfssi HSFGS 1?27)-%1)- Dbe mentagreement between the provider and the department.
Istory: I. Registerepruar , NO. , —1-380; r e), o H
renum.(3) () and () to b (2) (&) and (B, (7) (b) 7. to be (7) (b) &.. Registatiary (b) Case management plarL. All EPSDT providers who

1997,No. 493, &f 2-1-97;correction in (1) (b) made under s. 13.93 (2m) (b) 7.apply to receive reimbursement for EPSDT case managesaent
Stats. Register December1999, No. 528. vicesshall submit to the department a case management plan. The
casemanagement plan shall describe the geographic service area,
targetpopulation,coordination with support activities conducted
ASSESSMENTAND EVALUATION SERVICES. (a) Eligible providers. PY the department andhother Eealthf—related se_rV|c$1s, case man
Thefollowing providers areligible for certification as providers agemenéctivities and the method of documenting the activities.

of EPSDT health assessment and evaluation services: 2. The department shall evaluate the adequacy ofpeauit-
er's case management plan according to the czmeagement

HFS 105.37 Early and periodic screening, diagno -
sis and treatment (EPSDT) providers. (1) EPSDTHEALTH

AT mentshalleither approve or deny the provitkerequest for reim

Rural health Cl'n'CS’. bursemenbf case management activities and shgiose on pro

. Indian health agencies; and vidersas conditions for reimbursement any personnefjrsabr
10. Neighborhood health centers. procedurafequirements that it determines are necegsarsuant
(b) Procedues and personneequirements.1. EPSDT pro to 42 CFR 441 Part B.

viders shallprovideperiodic comprehensive child health assess (c) Recods and documentationsProviders shall maintain

mentsand evaluations dhe general health, growth, developmentecordsand documentatiorequired by the department in order to

and nutritional status of infants, childreand youth. Immuniza verify appropriate use of funds provided by the department for
tions shall be administered at the time of the screening if-detePSDTcase management activities.

mined medically necessary and appropriate. Tasults of a

healthassessment and evaluation shalexplained to the recipi sisand treatment services for EPSDT recipients shall be certified

ent'sparent or guardian and to the recipient if appropriate. accordingto the appropriate provisions of this chapter
2. EPSDT health assessment and evaluagovices shall be ™ o For covered EPSDT services, see s. HFS 107.22.

deliveredunder the supervision of skilled medical personimel.  History: Cr. RegisterFebruary1986, No. 362, &f3-1-86.

this section “skilled medical personnetieans physicians, physi

cianassistants, nurse practitioners, public health nurses or regisHFS 105.38 Ambulance providers. (1) For MA certi
tered nurses. Skilled medical personneho perform physical fication, ambulance servicgroviders shall be licensed pursuant
assessment screening procedures dtmle successfully com to s. 256.15, Stats., and ch. HEB), and shall meet ambulance
pletedeither a formal pediatric assessment or an inservice trainingpection standards of theistonsin department of transporta
course on physical assessments approved by the depaitrdient. tion under s. 341.085, Stats., and charik 309.

vidual procedures may be completbyl paraprofessional staf 5y An ambulance service provider that also providérs
who are supervised by skilled medical personnel. Registergd\ janceservices shall submit a separate application under s.

nl#rseSJ\/lho perfcl)rdePSDT. ph|y5|cfal asssssmemhs shal:d;mve HFS105.01 for certification as an air ambulance provider
Istactorily completed a curriculum for pediatric physical assess Note: For a copyof the application form for an ambulance service provider
mentsapproved by the department. license write the EMS Section, Division of Public HealthOPBox 2659, Madison,

3. All conditions uncovered which warrant further care shéWﬁ%?Q?'EfZ&tre d transportation services, see 5. HFS 107.23
be diagnosed or treated or both by phevider if appropriate, or = yisiory: cr. Register February 1986, No. 362, 63-1-86; renum. 105.38 to
referredto other appropriate providers. A referral may either bgs.38(1) and am., ci2), RegisterNovember1994, No. 467, &f12-1-94; correc
adirect referral to the appropriate health care provider or a re1‘e|fr<?1r1r6';;t%21 T%""(‘i? rw;%féf S dlgr-? 1(§f3)2 ((3)) Zﬁ) %tatsst-égegﬁmﬂy 1999, No.520;
recommendatiorsubmitted through the agency responsible fof’ T N :

the patients case management and advocacy HFS 105.39 Specialized medical vehicle providers.

4. Health maintenanamyganizations and prepaid health plang1) For MA certification, a specialized medical vehicle provider
providing EPSDT services shall meet all requirements of 42 CRifia|| meet the requirements of this section and shall sign fine af
441.60in addition to the requirements under subds. 1. t0 3. gavit requiredunder sub. (6) stipulating that the provider is in

(c) Recods and documentationl. Certified providers of compliance with the requirements of this section as well as with
EPSDTscreening services shall: the requirements of the department of transportatiornéoman

a. Complete the departmenEPSDT claim form and an indi servicevehicles under ss10.05 and 340.01 (23g), Stats., and ch.
vidual health and developmental history for each client; and Trans 301, and shall provide proof of compliance when requested

b. Maintain a file on each client receiving EPSDT servicey the department.
whichincludes a copy of the EPSDT claim form, individoehlth (2) VeHicLEs. (a) Insurance of not lessan $250,000 per
anddevelopmental historgind follow—up for necessary diagnosissonalliability for each person, not less than $500,000 personal
andtreatment services. liability for each occurrence and not lesan $10,000 property

2. The EPSDT provider shall release information on thedamageshall be carried on each specialized medical vehicle used
resultsof the health assessment to appropti@ath care provid to transport a recipient.

1. Physicians; ; - .
> Outpatient hospital facilities: requirementf the proposed service araad taget population,

p i p o the extent to which the plan woukhsure that children receive the
3. Health maintenanceganizations; necessarydiagnosis and treatment services for conditions
4. \Msiting nurse associations; detectedduring EPSDT health examinatiorise proposed coer
5. Clinics operated under a physicmsupervision; dination with the EPSDT central notification system and other
6. Local public health agencies; healthrelated services,. and proposeéthods for dqcumenting
7. Home health agencies; casemanagement services. Based on the evaluation, the depart
8.
9

(3) DIAGNOSISAND TREATMENT SERVICES. Providers of diagro
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51 DEPARTMENT OF HEALTH AND FAMILY SER/ICES HFS 105.40

(b) Each vehicle shall be inspected and the inspeciao 2. Each driver shall receive refresher training in first aid at
mented at least every 7 days lay assigned driver or mechanicJeastevery 3 years and shafiaintain CPR certification. A driver
to ensure: whois an emagency medical technician licensed under ch. HFS
1. The proper functioning of the vehicle systems includingl0, 111 or 112, alicensed practical nurse, a registered nurse or
but not limited to all headlights, engency flasher lights, turn @Pphysician assistant shall be considered to have met theseequire
signallights, tail lights,brake lights, clearance lights, internamentsby completion of continuing education which includlest
lights, windshield wipers, brakes, frostispension and steering@id and CPR.
mechanismsshock absorbers, heater and defrostetems, (c) The provider shall maintain a current list of all drivers
structuralintegrity of passenger compartment, ednditioning showingthe name, license number and any driving violatimms
system,wheelchair locking systems, doors, lifts and ramp#gense restrictions of each and shall keep that list current.
moveablewindows and passenger and driver restraint systems; (5) Cowmpany poLicy. Company policies and procedustsll
2. That all brakes, front suspension and steering mechanismdude:
andshock absorbers are functioning correctly; (a) Compliance with state and local laws governing the con
3. That all tires are properly inflated accordiogvehicle or ductof businesses, including chrahs 301.
tire manufacturers’ recommendations and that all tires possess gb) Establishment and implementatiohscheduling policies
minimum of 1/8-inch of tread at the point of greatest wear; anthatassure timely pick—up and delivery of passengers goiagdo
4. That windshields and mirrors are free from cracks ¢gturningfrom medical appointments;

breaks. (c) Documentation that transportation services for which MA
(c) The driver inspecting theshicle shall document all vehicle reimbursemenis sought are:
inspectiondn writing, noting any deficiencies. 1. For medical purposes only;

(d) All deficiencies shall be corrected before any recipient is 2. Ordered by the attending provider of medical service; and
transportedn the vehicle. Corrections shall be documented by the 3. Provided only to persons who require this transportation
driver. Documentation shalbe retained for not less than 12becausethey lack othemeans of transport, and who are also
months,except as authorized in writing by the department.  physicallyor mentally incapable of using public transportation;

(e) Windows, windshield and mirrors shall be maintained in (d) Maintenance of records of services for 5 years, unless
aclean condition with no obstruction to vision. otherwiseauthorized in writing by the department; and

() Smoking is not permitted in the vehicle. (e) On request of the department, making available for inspec

(g) Police, sherifs department and ambulance egeecy 0N records that document both medisaivice providers’ orders

telephonenumbers shall be posted on the dafsthe vehicle in an fOr Services and the actual provision of services.
easilyreadable manndif the vehicle is not equipped with awerk  (6) ArriDAvIT. The provider shall submit the department a
ing two—way radio, sifcient money in suitable denominationsnotarizedaffidavit attesting that the provider meets the reguire
shall be carried to enable not less than 3 local telephone callsnentslisted in this section. Thefafavit shall be on a form devel
be made from a pay telephone. opedby and available from the department, and shall cottain

(h) A provider shall maintain kst showing for each vehicle following: _ S _
its registration numberidentification numberlicense number (a) A statement of the requirements listed in this section;
manufacturermodel,year passenger capagcityisurance policy (b) The date the form is completed by the provider;

number,insurer types of restraint systenfisr wheelchairs and  (¢) The provide's business name, address, telephone number
whetherit is fitted with a wheelchair lift or with a rampitached  andtype of ownership;

to the list shall be evidence of compliance with afari 301. (d) The namand signature of the provider or a person autho
(3) VEHICLEEQUIPMENT. (a) Thevehicle shall be equipped atrizedto act on behalf of the provider; and

all times with a flashlight in working condition, a first aid kit and (e) A notarization.

a fire extinguisherThe fire extinguisher shall be periodically-ser Note: For covered transportation services, see s. HFS 107.23.

vicedas recommended by the local fire department. (7) DENIAL OF RECERTIFICATION. If a provider violates provi

(b) The vehicle shall be equippedth a lift or ramp for loading sionsof this chapters. HFS 106.06, 107.23 or any other instruc
wheelchairsThe vehicle shall also be equipped with passengeéon in MA program manuals, handbooks, bulletins or letters on
restraint devices foreach passengencluding restraint devices provision of SMV services 3 times in 36—month period, the
for recipients in wheelchairs or on cots or stretchers as definedlgpartmentnay deny that provider request for re—certification.

s.HFS107.23 (1) (c) 4. Both a recipient and the recipgentieel " 't-iist)ori/: (g)r.(R;e%{f)te(r‘f)fe(bgu?é;)ll(Q)EBG,No. 36(22)?75)351—83;3&?. gl),3(2) (3)(;2§b)
H intro.), 1., a), y a), a), renum. .an .o Dbe s. an ), CI
chair, cot or stretcher shall be secured. (b) 2., '(h), (7), r and recr (4) (b), (), RegisterNovembey 1994,No. 467, ef

(c) Provision shall be made for secsterage of removable 12—1—94Ieg;r1(tt)esd3to ({;e;t%rdggpped %‘%p%/bi)ns(3%i Regligelanugwiggg, No. ggg;

H H H erg.am. o —o—99; am. ., Regl ecemper: , NO. ,
_eqw_pmentand passenger properf[y |n_order to prevent propct@ﬁ' 1-1-00; correction in (1) made under s. 13.93 (2m) (b) 7., Stats., Register Febru
injuriesto passengers and the driver in the event of an accidesf: 2002 No. 554; CR 03-033:(#@) (b) 2., renum. (4) (. to be (4) (b) 2. Register

. . Decembe2003 No. 576, €f1-1-04.
(4) Drivers. (a) Each driver shall possess a valid regotar

commercialoperators license which shall be unrestricted, except HFS 105.40 Durable medical equipment and medi -
thatthe vision restrictions may be waived if the drigerision is cal supply vendors. (1) Except as provided in sub. (2), ven
correctedto an acuity of 20/30 or better by the use of correctivgorsof durablemedical equipment and medical supplies shall be
lenses|n this event, the driver shall wear corrective lengeite  eligible to participate in the MA program.

transporting’ecipiehts. . . ) (2) Orthotistsand prosthetists who develop and fit appliances
(b) 1. Each driver before driving a vehicle or serving as apr recipients shall be certified by the American board for certifi

attendanshall have received all of the following: cationin orthotics angrosthetics (A.B.C.). Certification shall be
a. Basic Red Cross or equivalent training in first aid ane caa result of successful participation in an A.B.C. examination in
diopulmonaryresuscitation (CPR); prostheticsprthotics, or both, and shall be for:

b. Specific instructions on care of passengers in seizure; and@) Certified prosthetist (C)P

c. Specific instructions in the use of all ramps, lift equipment (b) Certified orthotist (C.O.); or
andrestraint devices used by the provider (c) Certified prosthetist and orthotist (B
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HFS 105.40 WISCONSINADMINISTRATIVE CODE 52

Note: For covered durablmedical equipment and medical supply services, see (a) Meet the requirements of 42 CFR 434.20 (C);
s. HFS 107.24.

History: Cr. RegisterFebruary1986, No. 362, &f3-1-86. (b) Make services it provides to individuals eligible under MA
accessible to these individuals, within the area served byghe or
HFS 105.41 Certification of hearing instrument spe -  nization,to the same extent that the services are made accessible
cialists. For MA certification, hearing instrument specialistsinderthe MA state plan to individuals eligible for MA who are not
shallbe licensed pursuant to ss. 459.01 to 459.14, Stats. enrolledwith the oganization; and
Note: For covered hearing aids and supplies, see s. HFS 107.24.. (c) Make adequate provision against the risk of insolvency
history: Cr. RegisterFebruary1986, No. 362, f3-1-86; CR 03-033:am. Reg \yhich is satisfactory to the department and which ensures that
' individualseligible for benefits under MA are not held liable for
HFS 105.42 Physician office laboratories. debtsof the oganization in case of theganization’sinsolvency
(1) REQUIREMENTS. For MA certification, physician ite labo Note: For covered healtinaintenance ganization and prepaid health plan-ser
; ; ; ces,see s. HFS 107.28.
ratories except asioted in sub. (2), shall be licensed pursuant t&

42 CFR 493 (CLIA). (3) CAREORGANIZATIONS PROVIDING THE FAMILY CAREBENEFIT.
- . . A care managementganization under contract with the depart
(2) Excepmion. Physician dice laboratories servicing no gentunder s. HFS 10.42 is not required to be licensed byite

more than 2 physicians, chiropractors or dentists, and n : i " : : )
acceptingspecimens on referral from outside providers, are n nsincommissioner of insurancetibth of the following apply:

requiredto be licensed under 42 CFR 493 (CLIA). These labora () The oganization enrolls only individuals who are eligible
tories, however shall submit an &iflavit to the department dectar Unders. 46.286, Stats.
ing that they do not accept outside specimens. (b) The servicesffered by the gganization do not include

(3) MEDICARE CERTIFICATION REQUIREMENT. Physiciaroffice hos_plta!or phys.|C|an SErvices. . .
- ) . History: Cr. Register February 1986,No. 362, eff 3-1-86; cr (3), Register
laboratorieswhich accept referrals of 100 or more specimensgiober2000, No. 538, &f 11-1-00.

yearin a specialty shalbe certified to participate in medicare in

addition to meeting the requirements under sub. (1). HFS 105.48 Out-of-state providers. (1) When a pre
Hpte: FOEC"%’E“?” d'fz‘gg"s“c i‘;sgéngNS%rg'zce? oS é*FS 107.25. 1 ang Viderin a state that borders orissbnsin documents to thiepart
tory: g 1 ) , ef. 3-1-86; 1] , . . - . L. )
(2) made under s 13.93 (2m) (b) 7., Stats., RegBErember1999, ion in (1) an ment's satisfaction that it is common practice fecipients in a
particulararea of Visconsin to go for medical services to the-pro
HFS 105.43 Hospital and independent clinical labo -  vider’slocality in the neighboring state, the provideay be certi

ratories. For MA certification, a clinical laboratory that is a hosfied as a Visconsin border statysovider subject to the certifica
pital laboratory or an independent laboratstall be licensed tion requirements in this chapteand the same rules and
pursuanto 42CFR 493 (CLIA). In addition, the laboratory shallcontractualgreements that apply toisgonsin providersexcept
be certified to participate in medicare ambet the requirements thatnursing homes are not eligible for border status.

of 42 CFR 405.1310 to 405.1317. (2) Out-of-statendependent laboratories, regardless of-oca

Note: For covered diagnostic testing services, see s. HFS 107.25. : e ; ;
History: Cr. Register February 1986, No.362, ef. 3—1-86; correction made tion, may apply for certification as Mtonsin border statyso-

unders. 13.93 (2m) (b) 7., Stats., Regis®ecember1999, No. 528. viders.
. . (3) Otherout-of-statgroviders who do not meet the require
HFS 105'4?)| Portable xj:jay prhovllld[;%rsd. FO& MA certifi  \hentsof sub. (1) may be reimbursed for non—egeecy services

cation,a portable x-ray provider shall be directed Iphgsician  ho\ided to a Wsconsin MA recipient uporapproval by the

or group of physicians, registered pursuant to s. 254.35, Stads., epartmentinder s. HFS 107.04

ch. HFS 157, certifiedo participate in medicare, and shall mee‘ij ' T o

therequirements of 42 CFR 405.14tb 405.1416. (4) _The department may review bo_r_der_status certification of
Note: For covered diagnostic testing services, see s. HFS 107.25. a provider annuallyBorder status certification may be canceled

History: Cr. Register February 1986, No.362, ef. 3-1-86; correction made by the department if it is fountd be no longer warranted by medi

under s. 13.93 (2m) (b) 7., Stats., RegjsErcember1999, No. 528; correction H H :
madeunder s. 13.93 (2m) (b) 7., Stats., Register December 2003 No. 576. cal neceSSIt’yVO|ume or other considerations.

o . o (5) (a) A provider certified in another state for serviced

~HFS 105.45 Dialysis facilities. ~ For MA certification, covered in Visconsin shall be denied border status certification
dialysisfacilities shall meet the requirememsumerated in ss. for these services in theiS¢onsin program.
HFS 152.05 and 152.08, and shall be certified to participate invote: Examples of providers whose services are not coveredsioowsin are
medicare. musictherapists and art therapists.

Note: For covered dialysis services, see s. HFS 107.26. (b) A provider denied certification in another state shall be

History: ' Cr. Register February 1986, No.362, ef. 3-1-86; correction made deniedcertification in Wsconsin, except that a provider denied
unders. 13.93 (2m) (b) 7., Stats., Registéovember1994, No. 467. certificationin another state because the provislservices are

HFS 105.46 Blood banks. For MA certification, blood NOtMA-covered in that state may be eligible forsdbnsin bor
banksshall be licensed or registered with the U.S. food and d&?r status certification if the provider services are covered

administrationand shall be approved pursuant to 42 CFR 4gdisconsin. .
(CLIA) History: Cr. RegisterFebruary1986, No. 362, &f3-1-86; r and recrRegister

. September1991, No. 429, éf10-1-91.
Note: For covered blood services, see s. HFS 107.27.

History: Cr. Register February 1986, No.362, ef. 3-1-86;correction made

unders. 13.93 (2m) (b) 7., Stats., Regis2ecember1999, No. 528. HFS 105.49 Ambulatory surgical —centers. For MA
certification,an ambulatory sgical center shall be certified to
HFS 105.47 Health maintenance organizations and participatein medicare as an ambulatorygioel center under 42

prepaid health plans. (1) CONTRACTSAND LICENSING. Except CFR416.39.
as provided in sub. (3), for MA certification, a health maintenanceNote: For covered ambulatory gical center services, see s. HFS 107.30.
organizationor prepaid health plan shall enter into a written-con History: Cr. RegisterFebruary1986, No. 362, &f3-1-86; am. RegisteFebru
tractwith the department to provide services to enrolled recipiel’?‘f% 1988, No. 386, é13-1-88.
222:hall be licensed by thei¥¢onsin commissioner of insur HFS 10550 Hospices. For MA certification, a hospice
’ shallbe certified to participatea medicare as a hospice under 42

(2) REQUIREMENTSFORHEALTH MAINTENANCE ORGANIZATIONS.  CFR 418.50 to 418.100.

For MA certification, an HMO shall: History: Cr. RegisterFebruary1988, No. 386, &f3-1-88.
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53 DEPARTMENT OF HEALTH AND FAMILY SER/ICES HFS 105.52

HFS 105.51 Case management agency providers. (6) ReEmMBURSEMENT. (a) Case management services shall be
(1) Acency. For MA certification, a provider of caseanage reimbursedvhen the services are provided by certified providers
mentservicesshall be an agency with state statutory authority tor their subcontractors to recipients eligible for case management.
operateone or more community human service programs. A case(b) Payment shall bmade to certified providers of case man
management agenceyaybe a county or Indian tribal departmeniagementservices according to terms of reimbursement estab
of community programs, a department of soséabices, a depart ishedby the department.
mentof human services, or a county or tribal aging unit. Each
applicantagency shall specify each populatieigible for case
managementinder s. HFS 107.32 (1) (a) 2. for which it will pro
vide case management services. Each certified agency deall o
all 3 case management components described under s.
107.32(1) so that a recipient can receive the componergrope
nentsthat meet his or her needs.

(7) COuUNTY ELECTION TO PARTICIPATE. (a) Thedepartment
may not certify a case managemeagency for a tgiet population
nlessthe county board or tribal government of the area in which
gency will operate has elected to participate in providing
benefitsunder s. HFS 107.32 through providers operating in the
countyor tribal area. The county board or tribal government may
terminateor modify its participation by giving a 30 day written
(2) EmPLOYED PERSONNEL. (@) T provide case assessment onoticeto the department. This election is binding on any case man
case planning services reimbursable under MA, persongyement agencies providing services within thectgd county or
employedby or under contract to the case management agengigal area.

undersub. (1) shall: (b) Any case management agemegvider requesting certifi

1. Possess a degree in a human services-related field, possassnunder this section shall provide written proof of the election
knowledge regarding the service delivery system, the needs of d¢fiche county or tribal government to participate under this subsec
recipientgroup or groups served, the need for integrated servigis.
and the resources available or needing to be developed, and haistory: Cr. RegisterFebruary1988, No. 386, &3-1-88.

acquiredat least one year of supervised experience with the type o )
of recipients with whom he or she will work; or HFS 105.52 Prenatal care coordination providers.

; ; ; GENCY. For MA certification, an agency that provides-pre
ComZt.)inF;?%sn%sfstrii}/]ier?ésacr)]gsgfsévr;gﬁg:xperlence oran equwa&%}gﬁcare coordinatioservices under s. HFS 107.34 (1) may be:
Note: The knowledge required in subd. 1. is typically gained threuglervised (@) A community-based healthgamization,
experiencevorking with persons in the @&t population. (b) A Community—based social services agency gauiza-
(b) To provide ongoing monitoring and serviceordination tjon;
reimbursablaunder MA, personnel employed by a case manage c) A county city, or combined city and county public health
mentagency under sub. (1) shall possess knowledge regardinga{géncy;
u

service delivery system, the needs of the recipient group or gro ?d) .
: ; : A county department of human services under s. 46.23,
served,the need for integrated services and the resoancb Stats. or social services under s. 46.215 or 46.22, Stats..

bl ding to be developed.
abieor needing fo be develope (e) A family planning agency certified under s. HFS 105.36;

(3) SUFFICIENCY OF AGENCY CERTIFICATION FOR EMPLOYED (f) Afederally qualified health center (FQHC) as defined in 42
PERSONNEL. Individuals employed by or under contract to A ER 405.2401 (b):

agencycertified to provide case managemseitvices under this . o .
sectionmay provide case management servigesn the depat (9) A health maintenanceganization (HMO);
ment'sissuance of certification to the agen&ye agency shall  (h) An independent physician associatiorAjtP
maintaina list of the names of individuals employed by or under (i) A hospital;

contractto theagency who are performing case management ser (j) A physicians ofice or clinic;

vicesfor which reimbursement may be claimed under MA. This ; .

list shall certify the credentials possessedhgynamed individu E:f)) ': ?:Vizirzzssurgaensg ﬁumrzgt argitr:t?gn er
alswhich qualify them under the standards specified in&@)b. 9 o rse p ’ )
Uponrequest, an agency shall promptly advise the department in(™) A rural health clinic certified under s. HFS 105.35;
writing of the employment of persons who will be providing case (n) A tribal agency health center; or

managemenservices under MA and the termination of employ (o) A women, infants, andhildren (WIC) program under 42
eeswho have been providing case management services undeC 1786.

MA. (2) QUALIFIED PROFESSIONALS.(a) Definition. In this subsec
(4) CoNTRACTED PERSONNEL. Persons under contract with ation, “qualified professional” means any of the following:
certified case management agency to provide assessmemdseor 1. A nurse practitioner licensed as a registered nurse pursuant
plansshall meet the requiremera$sub. (2) (a), and to provide to s. 441.06,Stats., and currently certified by the American
ongoing monitoring and service coordination, shall meet thgurses'association, the national board of pediatric nurse practi
requirementof sub. (2) (b). tionersand associates or therses’ association of the American
(5) RECORDKEEPING. The case manager under s. HFS 107.#%pllege of obstetricians and gynecologists’ certification corpora
(1) (d) shall maintain a file foeach recipient receiving case mantion;

agemenservices which includes the following: 2. A nurse midwife certified under s. HFS 105.201;
(a) The assessment document; 3. A public healtnurse meeting the qualifications of s. HFS
139.08;

(b) The case plan;

(c) Service contracts;

(d) Financial forms;

(e) Release of information forms;

4. A physician licensed under ch. 448, Stats., to practice med
icine or osteopathy;

5. A physician assistant certified under ch. 448, Stats.;
) . 6. A dietitian certified or eligibldor registration by the com

(f) Case reviews; missionon dietetic registration of the American dietetic associa

(9) A written record of all monitoring and quality assuranceion with at least 2 years of community health experience;
activities;and 7. A registered nurse with at least 2 years of experience in

(h) All pertinent correspondence relating to the recipignt’maternitynursing or community health services or a combination
casemanagement. of maternity nursing and community health services;
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8. An employee with at least a baché&dodegree and 2 years  (e) That the agency has contacted in writing MA—certified pri
of experience in a health care or family services program; or maryand obstetric care providers in its area and has identified the

9. A health educator with a mastedegree in health educa typesof services the prenatal care coordination agency provides.

tion and at least 2 years of experience in community heakh séhese contacts artis information shall be documented and the
vices. documentationmetained in the agensyadministrative records;

(b) Requiked qualified pofessionalsTo be certified tgrovide () Thatthe agency has the ability and willingness to deliver
prenatalcare coordination services that are reimbursable undgfvicesin a manner that is sensitive to the particular characteris
MA, the prenatal care coordination agency under sub. (1) shdlgs of the racial or ethnic group or groups with which it intends

1. Employ at least one qualified professional with at least!9 work. Documentation of that ability shall be maintained and

yearsof experience in coordinating services for at-risk or |0Jt§$§;[c;1%;\tl?n—gdg:eéutiiorﬁggentatlon shall consist of one or rabre
incomewomen,; :

2. Have on stdf under contract or available in a volunteer tllalt—«i)gr?sogrj\fe?jhi?l\,\{wg tg;raaal and ethnic composition of the
capacitya qualified professional to supervise risk assessment aPr&Pz Recordsshowing ?hat 'the agency has developed, imple
ongoingcare coordination and monitoring; and : .7 '

g3 aave on stdf under contract or a\?ailable ina volunteememedand evaluated programs specificallygeted toward the
. facial or ethnic group or groups;

capacityone or morejualified professionals with the necessary ; .
expertise based on education or at least one year of work experi 3+ Records showing that the agency has provided health care

ence,to provide health education and nutrition counseling. ~ Se"vicesin a geographic area where a signifiqaeicentage of the
. populationwas the same as the agesdggetedracial or ethnic
(3) SUFFICIENCY OF AGENCY CERTIFICATION. Individuals groupor groups;
employedby or under contract with an agency that is certified t0 4 Evidence that the agensyboard or administration has a

provideprenatal care coordination services under this section ”Eﬁﬁnificantamount of representation from thegiated group or
provide prenatal care coordination services upedepartmens groups: P group

issuanceof certification to the agencyhe agency shall maintain 5. Letters of support from minority health servimganiza-

alist of all persons who provide or supervise the provision of prg ns which reoresent the tated aroun or arous: or
natal care coordination services. The list shall include the cred8R"S WN! P Gatted group or groups;

tials of each named individual who is qualified to supervisie 6. Evidence of the agenwyability to address pertinent eul
assessmerdnd ongoing care coordination under sub. (2) (b) &ralissues such as culturgdrms and beliefs, language, outreach
andto provide health education or nutrition counseling under sutgtworkingand extended family relationships;

(2) (b) 3. Upon the departmest'request, an agency shall (g) That the agenchas the ability to arrange for supportive
promptly report to thedepartment in writing the names of personservicesprovided by other funding sources such as county-trans
hiredto provide prenatal care coordination servimeser MA and portation,county protective services, interpreter servicsld

the termination of employees who have been providing prenagsreservices and housing. This description shall include the-meth
carecoordination services under MA. ods,techniques and contacts which will be used teraind pre

(4) ADMINISTRATIVE RECORDSAND REQUIREDDOCUMENTATION. vide assistance in accessing those services; .
To be certified to provide prenatal care coordination services (N) That the agency has the capabilitptovide ongoing pre
reimbursableunder MA, the prenatatare coordination agency Natalcare coordination monitoring of high-risk pregnant women
undersub. (1) shall comply with s. HFS 106.02 (9) and sha¥ suB”d_to ensure that all necessary services are obtalneq, and_
mit a plan to the department documenting: (i) That the agency has on $taider contract or available in
() That the agency is located in the area it will serve; avolunteer capacityindividuals who are qualified professionals

(b) That the agency has a variety of technidadsentify low- under sub. (2) (a) with the expertise required under sub. (2) (b).
incomepregnant women; (5) RecipiENTRECORD. The prenatal care coordinatiagency

(c) That, at a minimum, the agency has the name, location é:.rh@ll maintaina confidential prenatal care coordination file for

. : each recipient receiving prenatal care coordination services,
telephonenumber of the following resourcés the area to be whichincludes thdollowing items required or produced in con

served: . . nectionwith provision of covered services under s. HFS 107.34
1. Women, infants, and children (WIC) programs; (1):
2. Maternal and child health services; (a) Verification of the pregnancy;

agency; _ (c) Care plan;
4. Child day care services; ~ (d) Completed consent documents for release of information;
5. Mental health and alcohol or other drug abuse preventlon(e) A written record of all recipient-specific prenatal care

andtreatment agencies; _ coordinationmonitoring which includes, but is not limited to: the
6. The county protective service agency; datesof service, description of service provided, thefgiafson
7. Domestic abuse agencies; doing the monitoring, the contacts made and the results;
8. Translator and interpreter services including services for (f) Referrals and follow—-up; and

the hearing—impaired, (9) All pertinent correspondence relating to coordination of
9. Family support services; therecipients prenatal care.

: ; . History: Cr. RegisterJune, 1994, No. 462,fe7-1-94; CR 03-033: am. (1) (L),

10. Transportation services; and @ @ (ir)1ltro.), 1.,%. to 8. Register December 2003 No. 5761-€f-04. ®O

11. MA-certified primary care and obstetric providers,
including healthmaintenance ganizations participating in the HFS  105.53 School-based service  providers.
medicalassistance programHMO program. (1) ELiciBLE PROVIDERS. For MA certification, a school-based
(d) That the agengyf located in a county with health mainte serviceprovider shall be either a school district under ch. 120,
nanceorganizations (HMO) participating ithe medical assist Stats.or a cooperative educational service agency (CESA) under
anceHMO program, has on file a signed copy of a memorandurm- 116, Stats.
of understanding with each HMO patrticipating in the medical (2) SEPARATECERTIFICATIONPROHIBITED. NO school district or
assistancéiMO program in the county; CESA may be separately certified as a provider of nursing ser
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vicesunder ss. HFS 105.19 and 105.20, physical therapy servicegd) The provider shall include in the records other information

unders. HFS 105.27, occupatiorthkerapy services under s. HFSdentified by the department in publications in accordance with s.

105.28,speech and language pathology services under ss. H#S5108.02 (4).

105.29 andl05.30,audiology services under s. HFS 105.31 Or (4) RePORTINGREQUIREMENTS. The required annual audit of

transportatiorservices under s. HFS 105.39. school district accounts under s. 120.14, Stats., and the audit of
(3) RECORD-KEEPINGREQUIREMENTS. (@) Foreach recipient of CESAreceipts and expenditures underl$.28 (3m), Stats., shall

school-basedervices, the provideshall keep a record contain include evidence, in accordance with instruc.tions distribtlu_yed
ing, at a minimum, all of thg following: P thedepartment under s. HFS 108.02 (4), tegtirements for bil

. ) S ing and for paying expenses under s. 49.45 (39) (b), Stats., are
1. The recipiens first and last name and date of birth;  gingmet. Sections of those annaatlits shall be made available
2. The prescription oif referred, the referral for the service;to the department upon request.

3. Documentation used to develop the recipetP andto  (5) ReiMBURSEMENT. (@) School-based services shaltdiar

annuallyrevise the IEP; and bursedwhen the services are provided by certified providers or
4. Annual documentation of the individumprogressoward their contractors to recipients eligible for school-based services.
treatmentgoals identified in the IERhanges in the individual’ (b) Payment, based on the cost to provide the servicebshall
physicalor mental status and changeshe treatment plan identi madeto certified providers of school-based services accotding
fied in the IEP termsof reimbursement established by the department and stated

(b) For each date of service, thevider shall keep a servicen the medicaid state plan under 42 CFR 430.10.

recordwithin the recipient record containing atf the follow (c) Services provided between July 1, 1995 and 30rE996
ing: may be billed through June 30, 1997, to the extent allowed by fed

erallaw, notwithstanding s. HFS 106.03 (3) (b) 1.

1. The date of service; ©) C MA @
; - OORDINATION WITH OTHER MA-CERTIFIEDPROVIDERS. (&
2 The_general pre of service prg_vnded,_ . Memorandurmof understanding with HMO School-based ser
3. A brief description of the specific service provided;  jicesproviders shall have on file a signed copy of a memorandum
4. The unitof service delivered as defined through handbooks understanding with each HMO participating in the medical
distributedby the department under s. HFS 108.02 (4); assistanc&IMO program when the geographic senacea of the
5. A description and the cost of each durable medical equ MO coincides with part or all o_f the geographic service area of
mentitem with suficient detailto allow the MA program to deter theschool-based services provider
minethe reimbursement rate, when appropriate; and (b) Coodination with fee—for-service mviders. When a
6. Documentation of whether the procedure was provided fRCiPientreceives similar services from botin MA fee—for-
agroup or individual setting, when appropriate. Eerwcepro_\nder and a school-based senpeevider the school-
o i ) i asedservice provider shall document, at least annuedlyular
(c) Periodically at least monthlythe provider shall include  contactswith the MA fee-for-service provideand provide the
the service record under pgb) the following: MA fee-for-service provider with copies of the recipigiEP
1. For each service provided, a brief description of the recigindrelevant components of the multidisciplinary teewaluation
ent’s response to the service and progress toward the treatmerders. 115.80 (3) and (5), Stats., upon request.

goalsidentified in the IEP; and History: Emeg. cr eff. 6-15-96; cr Register January 1997, No. 497, «ft
. . . 2-1-97,CR 03-033: am. (3) (a) 3., 4., (c)ahd (6) (b) Register December 2003 No.
2. The service provides signature. 576,eff. 1-1-04.
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